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Unique  protection  for  the  sun-sensitive 


New  from  Sun  E45  -  SPF50  Sun 
Block  Lotion. 

Sun  E45  uses  only  mineral 
sunscreens  which  are 
non-irritant  and  reflect 
sunlight  away  from  the  skin. 
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Further  information  is  available  on  request  from  Crookes  Healthcare  Ltd, 
Nottingham  NG2  3AA.  Legal  category:  ACBS. 
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1 0  years  and  still  number  one* 


50RSODY! 

Mouthwash 


Gingivitis 
Treatment 

Contains  0.2%  w/v  chl orhexldi ne  gluconate 

300  ml 


A  lot  has  changed  since  Corsodyl  was  launched 
21  years  ago.  Yet  throughout,  Corsodyl  has  always 
been  the  gold  standard  treatment  for  gingivitis,  and 
continuing  dental  and  pharmacist  recommendation 
has  made  it  the  number  one  mouthwash  in  pharmacy 
for  the  last  1 0  years? 

Extensive  clinical  trials  have  proved  the 


efficacy  of  Corsodyl  mouthwash  in  the  treatment 
of  gingivitis,  the  management  of  recurrent  oral 
ulceration,  denture  stomatitis  and  oral  thrush,  and 
the  promotion  of  gingival  healing  after  oral  surgery. 

So  even  though  the  packaging  may  have 
changed,  Corsodyl's  position  as  the  number  one 
mouthwash  in  pharmacy*  most  definitely  hasn't. 


Corsodyl  -  The  Gold  Standard 

chlorhexidine  gluconate 


Corsodyl.  Uses:  inhibition  of  plaque;  treatment  and  prevention  of  gingivitis;  maintenance  of  oral  hygiene;  promotion  of  gingival  healing  following  surgery;  useful  in  the  management  of  aphthous  ulceration  and  oral  candidal  info 
Presentation.  Spray  and  Mint  Mouthwash:  Clear  colourless  solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Dental  Cel:  Clear  colourle' 
containing  1%  w/w  chlorhexidine  gluconate.  Dosage  &  Administration.  Spray:  Apply  to  tooth  and  gingival  surfaces  and  ulcers  using  up  to  12  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint  Mouthwash:  Rinse  moutl 
10  mi  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10  ml  for  one  minute.  Dental  Cel:  Brush  the  teeth  with  one  inch  of  gel  for  1  minute,  once  or  twice  daily.  Ulcers,  oral  candidal  infections:  Apf 
directly  to  sore  areas.  For  gingivitis,  use  for  a  month.  For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution.  Contraindications.  Previous  hypersensitivity  reaction  to  chlorhexidine.  Such  reactions  are,  ho' 
extremely  rare.  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Side  effects.  Occasional  irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine.  Superficial  discolouration  of  the  tongue, 
and  tooth-coloured  restorations  may  occur,  usually  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial  use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasion, 
desquamation.  Very  occasional  parotid  swelling.  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion  or  overdosage,  however  gastric  lavage  may  be  advisable.  i  i/i  n 

Product  Licence  Numbers  and  Basic  NHS  Cost  'Corsodyl'  Spray  (0079/031  1 J  60  ml  (OP)  £3.73.  'Corsodyl'  Mouthwash  (0079,031  3)  300  ml  (OP)  1 1  84  'Corsodyl'  J    d/T1f T/I/II//1 G  DB&Gm* 

Mint  Mouthwash  (0079/0312)  300  ml  (OP)  £1.84  600  ml  (OP)  £3.68.  'Corsodyl'  Dental  Cel  (0079/0314)  50  g  (OP)  £1.21.  Legal  Category  P  Date  of  last  revision  March  m  ^  U  t+l 

1997  Licence  Holder  SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD  'Corsodyl'  Is  a  trademark.  mWm^  L-OnSUmQr  \l68\luCa\V 


COMMENT 


With  the  election  imminent  and  the  phar- 
maceutical industry  having  agreed  with  the 
DoH  that  further  amendment  of  the  Price 
Regulation  Scheme  can  be  deferred  to 
October  H)S)8  (C&I)  March  15,  p24),  there  are  few 
major  points  of  difference  at  present  between  the 
Association  of  the  Brit  ish  Pharmaceut  ical  Indust  ry 
and  its  sponsoring  department.  Apart  from 
emphasising  that  pharmaceut  ical  manufacturers 
are  jewels  in  the  UK's  industrial  crown,  and 
reiterating  the  risks  of  the  business,  the  benefits  of 
modem  medicine,  and  the  need  for  proper  reward, 
the  industry  message  was  muted  at  the  ABPI 
dinner  last  week. 
For  once,  it  was  the  Government  s  Baroness 


Cumberlege,  the  junior  health  minister  in  the 
Lords,  who  was  pushing  an  agenda.  She  turned  to 
an  issue  which  the  industry  has  not  always  paid 
close  attention  -  ethics.  The  MCA  is  required  to 
consider  new  products  on  three  grounds  -  safety, 
quality  and  efficacy  -  but  not  necessarily  on  ethical 
grounds,  in  terms  of  the  impact  new  medicines  will 
have  on  society.  The  contraceptive  Pill  is  an 
example.  Dolly  the  sheep  cannot  be  disinvented, 
Baroness  Cumberlege  noted,  but  "she  will  be  better 
appreciated  by  a  society  that  understands  the 
implications  of  such  genetic  developments".  The 
Advisory  Committee  on  Genetic  Testing  and  the 
Human  Genetics  Advisory  Commission  are  full  of 
wise  and  worthy  people,  but  the  issues  need 
bringing  to  a  wider  audience.  The  pharmaceutical 
industry  is  a  major  exploiter  of  biotechnology  and 
genetic  engineering.  Scientists  appreciate  the 
potential  of  these  advances  in  treating  disease  and 
chronic  conditions,  but  are  they  also  alert  to  the 
wider  impact  of  their  discoveries?  The  industry 
needs  to  find  a  way  to  bring  ethical  debate  in  line 
with  scientific  progress,  and  it  would  be  in  its  own 
long-term  interests  to  do  so. 


CHEMISTS 
DRUGGIST 


Editor  Patrick  Grice, 
MRPharmS 

Assistant  Editor  Maria 
Murray,  MRPharmS 
Technical  Editor  Favvz  Farhan,  MRPharmS 
Business  Editor  Guy  L'Aimable,  BA 
Contributing  Editor  Adrienne  de  Mont  MRPharmS 
Reporters  Charles  Gladwin  MRPharmS,  John 
Plant  MRPharmS 

Art  Editor  Tony  Lamb 

Production  Editor  Vanessa  Townsend,  BA 

Price  List  Colin  Simpson  (Controller) 
Darren  Larkin,  Maria  Locke 

Group  Advertisement  Manager 

Julian  de  Bruxelles 
Group  Advertisement  Executives 
Jonathan  Bill,  Lynn  Dawson,  Nick  Fisher 
Production  Katrina  Avery 

Associate  Publisher  John  Skelton 
Group  Sales  Director  Ian  Gerrard 
Publishing  Director  Roger  Murphy 

©  Miller  Freeman  pic.  1997 


Chemist  &  Druggist  incorporating  Retail 
Chemist  &  Pharmacy  Update 

Published  Saturdays  by 
Miller  Freeman  pic,  Sovereign  Way, 
Tonbridge.  Kent  TN91RW 
Telephone  01732  364422 
Telex.  95132  MILFREG 
Fax.  01732  361534 

E-Mail,  chemdrug@dotpharmacy.com 
Internet  site: 

http://www  dotpharmacy.com/ 

Subscriptions  Home  £121  per  annum 
Overseas  &  Eire  £173  per  annum 
including  postage. 
£2  40  per  copy  (postage  extra). 

Circulation  and  subscription:  Royal 
Sovereign  House.  Beresford  Street. 
London  SE18  6BQ.  Tel- 0181  855  7777 


CHEMIST& 

DRUGGIST 


niimwi 


HIHI'llll 


VOLUME  247  No  6082     137th  YEAR  OF  PUBLICATION     ISSN  0009-3033 

SPGC  fights  to  retain  serial  dispensing  fee  at  88p  4 

Scottish  ( M'f'iee  has  agreed  to  accept  the  SPGC's  proposal 

Seven  independent  pharmacies  in  East  Devon  set  up  forum  5 

Formed  to  promote  the  profession  and  as  a  potential  buying  group 

DoH  prescribing  review  Very  significant"  for  pharmacy  (i 

Chief  pharmacist  Bryan  Hartley  tells  Society  review  will  affect 
our  current  role  in  supply  and  a  possible  future  role  in  prescribing 

Update:  the  role  of  lipid  lowering  drugs  i-viii 

Reducing  cholesterol  levels  when  dietary 
measures  fail,  plus  practice  pharmacists 

PSNI  president  looks  to  the  21st  century  19 

Dorothy  Graham  shares  her  vision  of  the  future 

What  a  waste  of  packaging  20  i\ 

Complying  with  new  EC  legislation  on  waste 

Prescriber  confidentiality  added  to  Code  22 

Council  amends  Code  of  Ethics 


Hard  work  by  working  group  helps  overcome  the  odds 

John  Kerry's  Business  in  Focus  looks  at  a  village  pharmacy 

AAH  launches  new  Super  Vantage  Commitment 

New  package  offers  more  leeway  to  independents 

Boots  the  Chemists  enters  'shopping  by  television  trial 

Customers  in  Hull  can  now  shop  from  their  sitting  rooms 


26 


28 


21) 


REGULARS 


Refunds  on  cancelled  subscriptions  will 
only  be  provided  at  the  publisher's 
discretion,  unless  specifically 
guaranteed  within  the  terms  of 
subscription  offer 

Industry  Viewpoint 

7 

Business  News 

28 

Topical  Reflections 

7 

Classified  Advertisements 

30 

The  editorial  photos  used  are  courtesy 
of  the  suppliers  whose  products  they 
feature 

Prescription  Specialities 

8 

Business  Link 

31 

in  Miller  Freeman 

%M  *L  A  UmledNev^&Medu  publication 

Counterpoints 

10 

Coming  Events 

34 

E**,fc                    BUSINESS  PRESS 

News  from  Germany 

14 

About  People 

34 

CHEMIST  k  DRUGGIST  19  APRIL  1997 


3 


NEWS 


SPGC  fights  to  retain 
88p  serial  dispensing  fee 


The  Scottish  Office  has  agreed  to 
accept  the  Scottish  Pharmaceuti- 
cal General  Council's  proposal 
that,  serial  dispensing  fees  should 
be  kept  at  88p,  rather  than  con- 
tinuing with  an  interim  22p. 

The  Scottish  Office  Depart- 
ment of  Health  had  informed 
SPGC  that  it  could  not  find  new 
monies  for  1997/98  for  serial  dis- 
pensing for  addicts  and  commu- 
nity care  patients.  It  wanted  to 
continue  from  April  with  the  22p 
fee  which  had  been  introduced 
for  the  last  four  months  of  the 
1996/97  settlement. 

In  a  letter  to  Scottish  contrac- 
tors, dated  April  9,  SPGC  chair- 
man Andrew  Taylor  says  that  the 
Council  had  threatened  the  SO 
with    court    action    trying  to 


impose  the  lower  fee  for  1997/98 
with  less  than  the  statutory 
month's  notice. 

"The  Government  has  con- 
stantly said  that  money  will  fol- 
low the  patient  into  community 
care.  The  country  is  awash  with 
money  to  tackle  the  drug  prob- 
lem, but  no  money  has  been  given 
to  the  global  sum  for  pharmacists 
dealing  with  this,"  he  says. 

Although  pharmacists  are  will- 
ing to  take  on  community  care 
services  as  they  move  out  from 
secondary  care,  he  says,  no  new 
money  has  been  found  for  the 
extra  burden  on  primary  care. 

The  SO  and  the  Prescription 
Pricing  Division  are  reported  not 
to  have  been  able  to  agree  to  a 
method  for  separating  payments 


for  nursing/residential  home 
patients  from  others.  They  pro- 
posed either  to  continue  with  the 
fee  structure  for  serial  dispensing 
that  had  been  in  place  between 
December  1,  1996,  and  March  31; 
or  that  the  fee  of  88p  should  be 
reinstated  for  each  dispensing  of 
benzodiazepines  and  dihydro- 
codeine  ( and  possibly  anticonvul- 
sants and  antipsychotics),  with 
22p  covering  all  other  serially  dis- 
pensed drugs. 

SPGC  is  concerned  not  to 
develop  an  overspend  for  1997/98 
and  has  set  a  t  arget  date  of  June  3 
for  the  conclusion  of  discussions. 
Mi  Taylor  hopes  a  new  ad- 
ministration, whoever  wins  the 
election,  will  approach  the  situa- 
tion from  a  fresh  perspective. 


WCPPE  launches 
multi-media 
learning  package 

The  Welsh  Centre  for  Post-Gradu- 
ate  Pharmaceutical  Education 
has  launched  a  new  multi-media 
distance  learning  package  on 
quality  management  systems  and 
audit. 

The  interactive  multi-media 
programme  is  a  tool  for  pharma- 
cists to  aid  them  in  eliminating 
ineffective  systems  and  poor 
pharmacy  practice. 

Four  professional  development 
facilitators  in  Wales  will  be  using 
the  new  SWEEP  programme  to 
support  them  in  their  role  of 
developing  self-audit  in  commu- 
nity pharmacy  practice.  Commu- 
nity pharmacists  in  Wales  have 
already  been  invited  to  take  part 
in  the  project. 

It  will  heli>  pharmacists 
increase  professional  and  busi- 
ness efficiency  and  to  reduce  the 
pharmacist's  workload  through 
controlled  delegation,  says  the 
WCPPE. 


Queen's  pharmacy  practice  teaching  unit  opens 


The  new  pharmacy  practice 
teaching  unit  at  the  School  of 
Pharmacy,  Queen's  University  of 
Belfast,  was  officially  opened 
last  Wednesday. 

The  facility  includes  a  semi- 
nar/tutorial room  and  a  custom- 
designed  modern  pharmacy,  with 
counselling  room  and  facilities 
for  clinical  screening  and  moni- 
toring services.  It  also  includes  a 
television  facility  for  use  in 
patient  counselling. 

Opening  the  unit,  Northern  Ire- 
land chief  pharmaceutical  officer 
Norman  Morrow  noted  that  the 
use  of  the  closed  circuit  televi- 
sion facility  for  recording  student 
practice  performance  was  an 


increasingly  important  tool 
across  all  health  disciplines. 

Training,  he  said,  should  not  be 
carried  out  in  isolation  but 
should  allow  interface  with  the 
real  practice  setting. 

Muriel  Singleton,  lecturer  in 
pharmacy  practice,  gave  an 
overview  of  the  evolution  of  phar- 
macy practice  teaching  in  the 
School. 

Director  of  the  School  Profes- 
sor James  McElnay  reminded 
guests  that  the  school's  four-year 
MPharm  programme,  starting  in 
September,  has  been  accredited 
by  the  Royal  Pharmaceutical 
Society  and  the  Pharmaceutical 
Si iciety  < if  Ni irthern  Ireland. 


Professoi  Arthur  E  Kingston,  provost  of  the  College  of  Science  &  Agri- 
culture a>  the  Queen's  University  of  Belfast  (second  left),  is  pictured  at 
the  opening  of  the  University's  School  of  Pharmacy  pharmacy  practice 
teaching  unit  on  April  9  with  (from  left  to  right)  NI  chief  pharmacist  Dr 
fMorman  Morrow,  and  lecturer  and  director  of  the  School,  respectively, 
Muriel  Singleton  and  Professor  James  McElnay.  Professor  Kingston  is 
holding  a  packet  of  Smith  &  Nephew's  Ametop  Gel  for  which  the  School 
developed  the  formulation  technology 


Bath's  new  Glaxo  Wellcome-sponsored  pharmaceutical  laboratory 

New  laboratories  for  Bath 


Last  Tuesday,  non-executive 
director  of  Glaxo  Wellcome  Don- 
ald Derx  officially  opened  the 
new  laboratories  which  his  com- 
pany has  funded  at  the  University 
of  Bath's  School  of  Pharmacy 
and  Pharmacology. 

Glaxo  Wellcome  donated 
5325,000  to  the  School,  a  sum 
which  was  matched  by  the  uni- 
versity. The  new  extension  will 
house  a  clean  room,  aseptic  suite 
and  pharmaceutical  technology 
laboratory. 

The  latter  facility  will  provide 
an  ideal  environment  for  teach- 
ing good  manufacturing  practice 
of  tablet  production.  The  labora- 
tory contains  high-speed  com- 


paction and  other  heavy  process- 
ing equipment. 

"The  provision  of  these  new 
laboratories  has  had  a  huge 
impact  on  the  School.  We  look 
forward  to  using  the  facilities  to 
improve  medicine  design  and 
production  for  the  benefit  of 
patients  for  years  to  come,"  says 
head  of  pharmaceutics  Professor 
John  Staniforth. 

The  School  of  Pharmacy  and 
Pharmacology  is  going  to 
develop  new  research  initiatives 
and  take  on  28  more  postgradu- 
ate students,  post-doctoral  re- 
search fellows  and  technicians  as 
a  result  of  the  opening  of  the  new 
facilities. 
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NEWS 


Boots  has  introduced  a  shopping  by  television'  trial  in  Kingston  upon  Hull  (see  p29) 

E  Devon  independents  forum 


A  forum  of  seven  independenl 
pharmacies  in  East  Devon  has 
Ikh'ii  set  up  to  promote  the  pro- 
fession and  as  a  potential  buying 
and  negotiating  group. 

Local  Independent  Pharma- 
cies (LIP)  is  co-ordinated  by  pro- 
prietor pharmacist  Gaynor  (  'lai  k 
from  her  outlet  in  Honiton 
Formed  three  months  ago.  LIP 
meets  monthly  to  discuss  strat- 
egy relating  to  current  changes  in 
healthcare. 

Every  two  months,  the  group 
will  feature  one  of  the  pharma- 
cies and  focus  on  a  topical  health 


issue  in  a  press  advertising  cam- 
paign. This  has  been  designed  by 
an  advertising  consultant. 

"There  is  strength  in  numbers. 
There  is  so  much  we  can  do  as  a 
group  that  we  can't  do  individu- 
ally," says  Mrs  ( 'lark.  She  expects 
the  group  to  be  better  able  to 
negotiate  with  its  health  author- 
ity and  anticipates  that  LIP  will 
become  a  buying  group. 

LIP  is  exploring  the  idea  of 
obtaining  financial  support  foi 
the  advertising  and  health  pr< >- 
motion  campaigns  from  whole- 
salers and  manufacturers. 


Mrs  (  lark  has  been  frustrated 
b\  the  continuing  lack  of  recog 
nition  for  pharmacj  and  its 
healthcare  role.  She  has  drawn 
on  experience  as  a  local  pharma- 
ceutical committee  member  and 
was  stirred  into  action  when  a 
supermarket  with  a  pharmacy 
opened  locally. 

"I  think  we  will  move  forward 
as  a  motivated  group  of  indepen- 
dents," she  says.  She  is  also  keen 
to  heai  from  other  similar 
groups.  She  can  be  contacted  at 
( 'lark's  Pharmacy,  70  High  Street. 
Honiton,  Devon  EX  11  SPD. 


YPG  hustings  to  go  ahead  this  weekend  Parkinson's  disease 


Nine  candidates  for  the  Loyal 
Pharmaceutical  Society  Council 
have  confirmed  that  they  will  be 
attending  the  Young  Pharmacists 
Group's  hustings  this  Sunday 
(('&■!)  March  22.  p(i). 

As  C&D  went  to  press,  the  fol- 
lowing had  accepted  the  VPli's 
invitation:  Gordon  Applebe;  Has- 
san Argomandkhah;  Michael  Bur- 
den; Peter  Curphey;  Mark  Koziol; 
Melvyn  Smith;  Linda  Stone; 
Joanne  West;  and  Nicholas  Wood. 

John  Balmford,  David  Ilopkin 
Maddock,  Marie  Stainton.  Albert 
Smith  and  Alan  Woodcock  have 


each  submitted  a  statement  as 
they  will  not  be  able  to  attend. 

Hustings  will  take  place  after 
lunch.  In  the  morning.  Practice 
Resource  Systems  will  give  a 
denu  >ns!  rat  it  in  i  if  Us  I  leal)  h  Plus 
system.  However,  it  is  not  now 
certain  that  its  managing  direc- 
tor, Gary  Noon,  will  be  attending. 
Persona  distributor  Unipath  will 
also  give  a  presentation. 

The  meeting  takes  place  on 
April  20  at  the  Quality  Friendly 
Hotel  in  Bent  ley.  near  Walsall, 
West  Midlands,  from  9.30am.  For 
details  call  01980  654355. 


Lloyds  boosts  NPA  membership 


The  National  Pharmaceutical 
Association  has  welcomed  the 
news  that  Hills  Pharmacy  Group 
will  bung  the  recently-acquired 
Lloyds  Chemists  into  the  NPA. 

This  will  boost  the  NPAs  mem- 
bership by  902  to  about  11,000,  or 
90  per  cent  of  UK  pharmacies. 
Director  John  D'Arcy  says  the 
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NPA  will  now  be  able  to  offer  its 
services  from  a  bigger  base. 

A. Ml  executive  director  Mich- 
ael Major,  responsible  for  both 
Hills  and  Lloyds,  says:  "The 
investment  in  joining  the  NPA 
marks  the  start  of  our  turning  the 
Lloyds'  business  and  culture 
an  Mind  " 


charter  launched 

A  patients'  charter  for  sufferers 
of  Parkinson's  disease  has  been 
launched  by  the  European 
Parkinson's  Disease  Association, 
sponsored  by  F  Hoffman-La 
Roche. 

The  charter,  which  has  been 
endorsed  by  the  World  Health 
Organisation,  says  patients  suf- 
fering from  Parkinson's  disease 
have  the  right: 

•  to  be  referred  to  a  doctor  w  ho 
has  taken  a  special  interest  in  the 
condition 

•  to  receive  an  accurate  diagnosis 

•  to  have  good  access  to  support 
services 

•  to  receive  continuous  care 

•  to  take  part  in  the  management 
of  the  illness. 

It  was  launched  last  Friday  to 
coincide  with  the  first  World 
Parkinson's  Day.  A  global  survey 
is  now  to  take  place,  sponsored 
by  Roche,  to  record  attitudes  of 
patients,  carers  and  doctors,  and 
to  gather  epidemiology  statistics. 


Alan  Woodcock  was  inadvert- 
ently omitted  from  the  list  of 
candidates  (or  the  Royal 
Pharmaceutical  Council  in  last 
week's  C&D 

Cannabis  conference  off' 

A  conference  on  the  medicinal 
use  of  cannabinoids  at  the  Royal 
Pharmaceutical  Society  next 
week  has  been  postponed  to  July 
8(C<S0last  week,  p6). 


NI  figures 


There  were  1,952,229  items 
dispensed  from  1,183,222 
prescription  forms  in  January  this 
year.  The  ingredient  cost  was 
£17.57  million  (gross  £19.43m). 
The  discount  as  a  percentage  of 
ingredient  cost  was  6.468  per 
cent  and  the  net  ingredient  cost 
per  prescription  was  £8.4184  The 
amount  received  for  prepayment 
certificates  was  £97,129. 

Private  bid  for  GP  services 

The  doctors'  deputising  service, 
Healthcall,  is  making  a  bid  to  run 
GP  services  as  a  pilot  project 
under  the  NHS  (Primary  Care)  Act 
1997.  According  to  last  week's 
GP,  it  would  take  on  a  practice 
management  role  and  financial 
responsibility  for  leasing 
premises  from  a  health  authority. 


Bedwetting  day 


National  Bedwetting  Day  will 
take  place  on  June  4  and  will 
focus  on  difficulties  encountered 
when  sufferers  go  on  holiday.  The 
charity  Enuresis  Resource  will 
operate  a  24-hour  helpline  on  the 
night  (tel:  0117  960  3060).  It  may 
also  be  contacted  by  e-mail  on 
106142.1477  9  compuserve.com. 

Indicative  amounts 

New  regulations  explain  how  the 
basic  price  of  drugs,  medicines 
and  listed  appliances  is 
calculated  to  enable  health 
authorities  to  compare  doctor's 
actual  costs  with  the  indicative 
amounts  they  have  to  specify 
under  the  NHS  and  Community 
Care  Act  1990.  The  NHS 
(Indicative  Amounts)  Regulations 
1997  (SI  no  980,  Stationery  Office, 
£1.10)  came  into  effect  on  April  1. 

BalJivan  Chamco 

A  new  Order  lifts  the  import  ban 
on  the  Asian  medicine  Bai  Jivan 
Chamco  if  it  comes  from  an  EC 
country  or  the  European 
Economic  Area.  Sale  and  supply 
is  still  prohibited.  The  Medicines 
(Bal  Jivan  Chamco  Prohibition) 
(No  2)  Amendment  Order  (SI  no 
856,  £0.65)  came  into  effect  on 
April  8. 


NEWS 


Hartley  says  .„ 


The  prescribing  review  being 
undertaken  by  the  Department  of 
Health  is  a  "very  significant  one" 
for  pharmacy,  said  the  DoH's 
chief  pharmacist,  Brian  Hartley. 

"It  will  affect  our  current  role 
in  supply,  our  intended  role  in 
medicines  management  and 
pharmaceutical  care,  and  a  possi- 
ble future  role  for  some  or  all 
pharmacists  in  prescribing,"  he 
told  the  Royal  Pharmaceutical 
Society's  Council  last  week. 

Pharmacists,  Mr  Hartley 
believed,  are  trained  by  and  large 
to  be  prescribers.  The  review 
represents  a  major  opportunity 
to  assess  whether  pharmacists 
have  the  competencies,  the  clini- 
cal knowledge  and  disease  man- 
agement skills  which  would 
allow  them  to  prescribe  all  or 
some  POMs. 

Pharmacy  in  a  New  Age  was 
perfectly  timed  "to  feed  into  the 
listening  process"  which  pie- 
ceded  the  primary  care  White 
Papers,  he  told  Council.  Many  of 
its  aspirations  were  "captured"  in 
'Primary  Care:  the  Future'  (and 
can  be  seen  running  through 
other  White  Papers )  and  enabled 
through  the  Primary  Care  Act. 

The  Act  allows  the  health  sec- 
retary to  set  out  in  directions  the 
services  which  HAs  can  purchase 
from  pharmacy  contractors.  Mr 
Hartley  hoped  the  RPSGB  would 
frame  the  professional  aspects  of 
those  services. 


Early  services  to  be  looked  at 
in  this  way  will  include  oxygen 
services  and  advice  to  residential 
homes.  Also  needed  soon  will  be 
guidelines  and  standards  for 
mental  health  services  and  ser- 
vices for  special  needs  groups. 

He  envisaged,  in  time,  a  menu 
of  services:  the  health  secretary 
will  establish  those  which  will  be 
the  same  nationwide,  and  those 
where  health  authorities  will  be 
given  flexibility.  There  is  no 
menu  yet,  he  emphasised. 

"We  will  be  actively  consulting 
the  Society  and  the  negotiating 
bodies  on  the  sort  of  services 
which  might  be  of  value  arrd  how 
they  might  be  framed  and  mea- 
sured and  remunerated." 

New  practices  will,  in  addition 
to  standards,  require  remun- 
eration systems  to  reflect  ser- 
vices in  patient  care  "for  which 
dispensing  volume  is  an  inappro- 
priate proxy,  or  even  a  perverse 
incentive",  he  said.  There  have 
been  informal  discussions  with 
PSNC,  and  he  was  "encouraged 
that  the  Society  is  stimulating 
debate". 

Mr  Hartley  called  for  the  close 
co-operation  and  ready  access 
that  DoH  has  enjoyed  with  the 
Society  to  continue,  adding  that 
"it  would  be  helpful  to  know 
what  initiatives  you  have  in  mind 
so  that  duplication  can  be 
avoided  and  resources  shared 
where  appropriate". 


The  Department  of  Health  is  continuing  to  cut  its  pharmacy 
manpower,  said  Mr  Hartley.  Two  years  ago,  the  NHS  Executive  was 
resourced  for  16  pharmacists,  plus  regional  pharmaceutical  officers. 
Currently  the  figure  is  8.5  and  there  will  be  further  reductions  next 
year. 

This  means  there  will  be  a  focus  on  core  activities,  he  warned. 
Increasing  devolution  means  many  service  developments  will  be  driven 
by  local  healthcare  strategies.  Because  of  this,  the  role  of  health 
authority  pharmaceutical  advisers  will  be  increasingly  influential. 

Currently  pharmacy  and  prescribing  issues  come  under  different 
branches  within  the  NHSE,  but  in  1997/98  the  two  are  to  be  consolid- 
ated within  Alasdair  Liddell's  planning  and  primary  care  directorate. 

In  1998/99,  the  primary  care  division,  which  also  includes  general 
medical  services,  will  transfer  to  the  health  services  directorate  under 
Graham  Winyard,  bringing  all  the  professional  aspects  of  the  health 
services  under  one  directorate. 

These  changes  emphasise  the  importance  of  co-operation  between 
the  Department  and  the  RPSGB,  said  Mr  Hartley.  "We  increasingly 
look  to  the  professional  bodies  to  develop  their  agendas  for 
healthcare.  Our  role  will  be  to  translate  the  policy  direction  of  the 
NHSE,  and  for  others  to  pick  up  on  the  issues  and  take  them  forward." 

He  quoted  as  an  example  the  Pharmacy  Practice  R&D  Task  Force 
Report,  where  the  DoH  previously  took  the  lead,  but  where  the  Society 
has  now  taken  on  greater  responsibility.  He  looked  forward  to 
progress,  in  particular  on  the  development  of  a  strategy  to  include: 

•  the  creation  of  research  networks  within  pharmacy 

•  the  establishment  of  a  research  training  sponsorship  scheme  by 
the  Society  to  supplement  the  multidisciplinary  schemes  funded 
through  NHSE  regional  offices. 

The  DoH  Enterprise  scheme  has  brought  practice  research  a  long 
way  and  Mr  Hartley  looked  forward  to  the  Society  continuing  the 
momentum. 


Supermarkets:  pharmacy's  future? 


Pharmacy  does  has  a  future,  oth- 
erwise supermarkets  would  not 
be  investing  heavily  in  opening 
new  stores,  said  Barry  Simner, 
pharmacy  superintendent  tor 
Supercirug. 

He  told  delegates  at  the  British 
Pharmaceutical  Students'  Associ- 
ation conference  that  his  own 
company  was  fast  expanding  its 
pharmacy  chain,  with  a  view  to 
reaching  a  target  of  700  pharma- 
cies. However,  he  added  that  the 
profession  needed  a  strong  push 
to  set  it  ahead  of  t  he  game. 

Location,  demographics  and 
quality  of  service  were  key  factors 
in  determining  which  pharmacies 
would  survive.  The  POM  to  P 
drive  also  means  customers  will 
gravitate  towards  pharmacies 
which  offer  additional  services 
and  ar  e  in  convenient  locations. 


Paul  Bennett,  Safeway  phar- 
macy superintendent,  agreed 
with  Mr  Simner,  adding  that 
extended  trading  hours  would  be 
an  additional  success  tool. 

Penny  Beck,  Tesco  profes- 
sional services  manager,  said  her 
company  also  believed  in  the 
future  of  pharmacy  and  was  con- 
centrating its  efforts  on  recruit- 
ment. "Pre-reg  students  are  the 
future  of  the  profession,"  she 
said.  She  also  announced  that 
Tesco  had  just  produced  a  vaca- 
tion training  package. 

Richard  King,  Sainsbury's  gen- 
eral manager  and  pharmacy 
superintendent,  said  there  were 
plenty  of  opportunities  for  them 
to  open  new  pharmacies,  with 
plans  in  the  future  to  buy  and  dis- 
tribute the  chain's  own  pharmacy 
medicines. 


Supermarket  sweep  with  (l-r)  Richard  King  of  Sainsbury's,  Paul 
Bennett  of  Safeway,  Penny  Beck  of  Tesco  and  Barry  Simner  of 
Superdrug 


Bradford  student  Louise  Parrack  (centre)  was  the  winner  of  this  year's 
patient  counselling  competition,  run  by  the  British  Pharmaceutical 
Students'  Association  and  sponsored  by  Johnson  &  Johnson  MSD. 
Pictured  (l-r)  are  Tim  Jordan  and  Kay  Pallon,  territorial  manager  and 
commercial  development  manager,  respectively,  at  J&J  MSD;  Steve 
Howard,  Lloyds/Hills  pharmacy  training  manager;  and  Roger  Cotton, 
Moss  personnel  executive 


Richard  Taylor,  a  third-year  undergraduate  at  the  School  of  Pharmacy, 
University  of  Bradford,  explains  the  Pharmacy  in  a  New  Age  initiative 
at  the  EPSA  Congress  in  Basle 
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Formidable  resources 

Tesco's  results  for  the  financial 
year  1996/97  represent  a  fascinat- 
ing insight  into  the  formidable 
resources  being  invested  by  the 
major  grocery  multiples  in  win- 
ning increased  share  of  the  lucra- 
tive UK  toiletries  market. 

In  a  year  when  Tesco  grew  UK 
turnover  by  12.8  per  cent  and 
operating  profit  by  6.6  per  cent, 
its  health  and  beauty  sales  rose 
by  17  per  cent.  The  chain  now 
claims  market  leadership  in  the 
soap,  toothpaste,  shampoo  and 
disposable  nappy  categories. 

Fundamental  to  the  company's 
success  in  the  past  year  has  been 
the  continued  development  of  the 
Clubcard  scheme.  Membership 
stands  at  !•.">  million  and  it  has 
been  instrumental  in  bringing  in 
new  customers,  increasing  bas- 
ket spend  and  providing  an 
invaluable  database  to  target 
future  marketing  activities. 

Tesco  has  recently  introduced 
a  new  Baby  Club  which,  in  its  first 
12  weeks,  attracted  200,000  mem- 
bers and  increased  overall  Club- 
card  membership  by  50,000! 

The  strategy  of  the  major  multi- 

Fundamental  to 
Tesco's  success 
has  been  the 
Clubcard  scheme 

pies  is  simple.  Identify  the  toiletry 
categories  capable  of  c  hanging 
consumer  shopping  habits,  offer 
consistently  low  pricing  and 
added  value  promotions,  and  use 
these  to  encourage  consumers  to 
cross-spend  on  more  profitable 
medical  and  toiletry  categories. 

The  threat  posed  by  the  multi- 
ples and  their  plans  to  increase 
their  market  share  is  probably 
greater  than  ever,  and  yet  these 
strategies  are  not  unique  to  the 
grocery  sector.  Many  pharma- 
cists have  been  highly  successful 
in  growing  their  retail  turnover 
and  profitability  by  offering  con- 
sistent value  for  money  on  key 
value  products  and  categories, 
while  building  profitability 
through  the  rest  of  their  services. 

Encouragingly,  the  major  whole- 
salers and  many  manufacturers 
are  recognising  the  value  of  sup- 
porting pharmacists.  What  per- 
haps is  missing  is  the  consistency 
of  approach  of  the  major  chains.  It 
is  interesting,  too,  that  no  one  has 
yet  raised  the  issue  of  loyalty  card 
schemes  in  the  pharmacy  sector. 
Written  by  a  senior  industry 
manager. 


The  use  of  compliance  aids  for 
prescribed  medicines  is  on  the 
increase,  and,  much  as  I 
resent  the  hours  of  time  I 
spend  filling  Manrex  trays  for 
my  local  nursing  homes,  I  do 
understand  the  logic  behind 
their  popularity. 

Even  the  problem  of 
payment  is  slowly  improving, 
as  more  and  more  homes 
accept  that  this  is  something 
they  cannot  reasonably  expect 
indefinitely  for  free! 

However,  I  am  also  receiving 
an  increased  demand  for 
compliance  aids  from 
domiciliary  patients  and,  here, 
obtaining  payment  is  more  of 
a  problem.  Most  patients 
cannot  understand  why,  since 
all  their  other  NHS 
requirements  are  free,  a 
medication  management 
system  cannot  similarly  be 
without  cost. 

I  fully  understand  this 
sentiment,  but  equally  I  know 
that  if  the  demand  continues 
to  increase,  I  will  have  no 
alternative  but  to  introduce  a 
private  charge  for  what  is  seen 
by  the  patient  as  an  NHS 
responsibility. 

Both  central  Government 
and  my  local  health  authority 
have  ignored  this  growing 


Weal. 

Reflections 


problem,  but  a  small  ray  of 
hope  has  come  from 
Stockport,  where  permanent 
funding  is  now  in  place  to 
allow  community  pharmacy 
supply  of  compliance  aids  for 
patients  on  complex 
medication  when  they  are 
discharged  from  hospital 
(C&D  April  12,  p5). 
Unfortunately,  this  scheme 
does  not  apply  to  patients  at 
risk  in  the  community,  but  it  is 
here  that  the  greatest  benefits 
could  be  obtained. 

There  is  now  sufficient 
evidence  available  to  make  an 
unchallenged  case  for  the 
cost-effective  introduction  of 
compliance  aids  to  domiciliary 
patients.  It  makes  sense  for 
'at-risk'  patients  to  be 
identified  by  GPs  in  the 
community,  and  then  for  the 
pharmacist  to  supply  and 
monitor  the  agreed  aid. 
Payment  could  easily  be  made 
by  a  simple  endorsement  on 
the  prescription  form,  and  an 
agreed  fee  structure  paid  in 
the  normal  way  by  the 
Prescription  Pricing  Authority. 

The  probability  of  any 
Government  agreeing  to  fund 
this  scheme  with  new  money 
is  remote,  but,  once  the 
savings  have  been  identified, 
the  costs  could  quite 
reasonably  be  apportioned 
back  to  the  health  authorities 
when  their  annual  cash 
allocations  were  determined. 


What  the 
devil  is  in  it? 

As  a  marketing  exercise,  Stain 
Devils  has  always  been  clever 
because, rather  than 
attempting  to  sell  a  single 
stain-removing  product,  it  has 
deliberately  produced  a  range 
to  cover  a  large  number  of 
situations,  and  this  despite 
some  of  the  bottles  containing 
the  same  active  ingredients! 
I  have  little  criticism  of  this 


approach  because  it  does 
seem  to  enhance  customer 
confidence.  However,  recently, 
when  I  ran  out  of  'grease  and 
oil',  I  looked  at  'tar  and  paint' 
to  see  whether  it  was  the 
same.  To  my  surprise  I  found 
that  the  ingredients  are  no 
longer  listed.  Perhaps 
Beckmann  is  nervous  of 
competitors  copying  its 
formulations,  but  all  stain 
removers  contain  potentially 
hazardous  chemicals  and  I  am 
amazed  that  the  company 
does  not  disclose  the 
contents.  As  it  is,  these  pretty 
little  bottles,  even  with  their 
child-resistant  caps,  are  an 
accident  just  waiting  to 
happen.  Declaration  of 
content  is  a  legal  requirement 
in  the  US.  It  is  about  time  this 
was  introduced  in  the  UK. 

A  helping 
hand  for  H2s 

Trying  to  convince  the  public 
that  H2  receptor  antagonists 
are  safe  and  effective 
medicines  has  been  an  uphill 
struggle,  partly  because  of  the 
legal  restrictions  attached  to 
their  P  licences.  I  am 
particularly  pleased,  therefore, 
to  learn  that  Glaxo  has 
obtained  a  modification  to  its 
Zantac  licence,  which  advised 
customers  to  seek  the  advice 
of  'your  pharmacist  or  doctor' 
if  taking  other  medicines. 

This  will  not  produce  an 
instant  change  of  attitude 
from  the  public,  but  it  does 
provide  a  legal  framework  for 
the  positive  advice  often 
necessary  to  sell  H2 
antagonists.  However,  in  my 
experience,  the  time  taken 
with  customers  is  well  worth 
the  effort  because  once  they 
have  enjoyed  the  relief  offered 
by  a  long-acting  H2 
antagonist,  the  alternatives 
available  in  the  local 
supermarket  come  a  very  poor 
second! 


CHEMIST  &  DRUGGIST  19  APRIL  1997 


1 


SCRIFEsDecials 


Novo  Nordisk  launches  3ml 
Penfill  range  for  convenience 


Novo  Nordisk  used  this  year's 
British  Diabetic-  Association  con- 
ference in  Harrogate,  April  10-11, 
to  launch  3ml  Penfill  cartridges 
into  its  existing  insulin  range. 

The  new  Penfill  cartridges  are 
available  in  seven  human  insulin 
variants:    Actrapid,  Insulatard 


and  Mixtard  10,  20,  30,  40  and  50. 
The  basic  NHS  price  is  £22.87  for 
a  pack  of  five  cartridges. 

In  addition,  a  Novopen  3  injec- 
tion device  for  use  with  the  new 
cartridges  has  been  launched 
and  is  available  free  to  patients. 
It  features  a  simple,  dial  a  dose 
mechanism  for  accurate  dosing 
and,  as  with  the  existing 
Novopen  1.5,  is  compatible  with 
Novofine  needles. 

The  new  larger-volume  Penfills 
offer  several  advantages  to 
patients  with  diabetes.  Cart- 
ridges need  changing  less  fre- 
quently and  larger  volumes  of 
insulin  can  be  delivered  in  a  sin- 
gle injection  without  the  incon- 
venience and  discomfort  of 
reloading. 

Novo  Nordisk  Pharmaceuticals 
Ltd.  Tel:  01293  613555. 

•  Diabetics  are  not  looking 
after  their  feet  properly  because 


they  refuse  to  accept  their  vul- 
nerability to  the  consequences  of 
neuropathy,  according  to  a  study 
at  the  BDA  conference. 

Presented  at  the  medical  and 
scientific  section  conference,  the 
study  showed  that,  although 
patients  recognised  the  severity 
of  their  condition,  they  felt  the 
barriers  to  wearing  appropriate 
footwear  outweighed  the  poten- 
tial benefits. 

Professor  Andrew  Boulton 
from  Manchester  Royal  hospital, 
who  led  the  study,  believes 
almost  all  neuropathic  foot  ulcers 
are  potentially  preventable. 
Around  half  of  all  amputations 
are  due  to  complications  in  peo- 
ple with  diabetes. 

Outcomes  may  be  improved  by 
better  education  (taking  into 
account  psychosocial  factors) 
and  a  wider  selection  of  foot- 
wear from  manufacturers. 


Not  a  dry  eye  in  the 
house  with  Lubri- 
Tears  ointment 

Lubri-Tears  is  a  new  ophthalmic 
ointment  for  dry  eyes  from  Alcon. 

The  preservative-free  ointment 
is  aimed  at  night-time  application 
for  extended  relief  from  dry  eye 
conditions.  Night-time  use  also 
avoids  any  problems  of  blurring 
that  are  associated  with  viscous 
formulations. 

Wool  fat,  white  soft  paraffin 
and  liquid  paraffin  are  among  the 
ingredients  of  the  product.  It  is 
indicated  as  an  adjunct  therapy 
to  protect  and  lubricate  the  eyes 
in  conditions  such  as  exposure 
keratitis,  decreased  corneal  sen- 
sitivity, recurrent  corneal  ero- 
sion, keratitis  sicca,  ophthalmic 
surgery  and  non-ophthalmic 
surgery. 

The  ointment  is  applied  when 
required  to  the  conjunctival  sac. 
Tl  le  tube  must  be  discarded  four 
weeks  after  opening. 

Lubri-Tears   (5g,   basic  NHS 
price  52.20),  a  P  product,  is  also 
available  on  prescription. 
©  A  quart  er  of  all  ophthalmic  dis- 
orders are  dry  eye  complaints, 
according  to  Alcon. 
Alcon  Laboratories  (UK)  Ltd.  Tel: 
01442  341234. 


Vitrasert  for  CMV  retinitis  expected  in  May 


Vitrasert,  a  ganciclovir-impreg- 
nated,  sustained-release  pellet 
for  treating  cytomegalovirus 
(CMV)  retinitis,  is  expected  to  be 
launched  by  Roche  Products  and 
Chir  on  Vision  UK  in  May. 

It  is  implanted  into  the  eye  and 
sits  on  the  retina  near  the  lens.  It 
can  deliver  ganciclovir  for 
between  five  to  eight  months  to 
control  CMV  retinitis,  a  cause  of 
blindness  particularly  in  im- 
muno-compromised  patients, 


such  as  AIDS  sufferers. 

With  local  delivery,  side-effects 
and  drug  interactions  are  min- 
imised. Vitrasert  has  been 
approved  by  the  European  Medi- 
cines Evaluation  Agency. 
#  Roche  has  issued  a  video  about 
CMV  retinitis.  'Shadows  and 
Light'  aims  to  increase  aware- 
ness among  HIV  patients  that  the 
disease  is  manageable.  Copies 
are  available  from  Roche  Prod- 
ucts on  01707 366000. 


It's  all  in  the  wrist 
with  Omron's  RX 

The  latest  addition  to  Omron's 
wrist  blood  pressure  monitor 
range  is  the  RX  model  designed  in 
the  style  of  a  watch. 

Omron  RX  has  an  in-built  cuff, 
and  measures  systolic  and  dias- 
tolic blood  pressure,  as  well  as 
pulse  rate.  Weighing  160g,  it  is 
compact  enough  to  fit  into  a  bag 
or  briefcase  and  is  expected  to 
appeal  to  the  health-conscious  in 
the  30s  and  40s  age  group. 

The  latest  model  has  several 


advantages  over  existing  items  in 
the  range.  It  does  away  with  the 
flip-up  face  of  the  previous  R3 
model  and  is  also  cheaper,  retail- 
ing at  £129.95.  A  third  model,  the 
Rl,  uses  a  wrist  cuff  attached  to  a 
separ  ated  monitor. 

The  Omron  wrist  models  have 
been  clinically  validated  for  accu- 
racy and  have  been  shown  to 
have  close  correlation  with 
the  results  of  intra-arterial 
measurements. 
Hutchings  Healthcare  Ltd.  Tel: 
01273  495033. 


Tenben  for  BP 


Drug  alert 


Tenben  is  a  new 
antihypertensive  agent  from 
Galen  containing  atenolol  25mg 
and  bendrofluazide  1.25mg  in 
each  capsule  (56,  basic  NHS 
price  £4.95).  The  daily  dose  is 
one  or  two  capsules.  Galen  says 
that,  although  the  two  drugs  are 
frequently  prescribed,  this  is  the 
first  time  they  have  been 
formulated  into  a  single  capsule. 
Galen  Ltd.  Tel:  01 762  334974. 


Correction 


Zomig  (zolmifriptan),  a  new 
migraine  treatment  from  Zeneca, 
is  a  5HT.H  agonist,  not  antagonist 
as  reported  in  Script  Specials 
last  week. 

Zeneca  Ltd.  Tel:  01625  7123712. 


Boehringer  Mannheim  UK  is 
recalling  two  batches  of 
Isosorbide  Mononitrate  tablets 
10mg  (100-tablet  packs):  batch 
number  00976,  expiry  date 
282001,  and  batch  number  00986, 
expiry  date  282001.  They  were 
first  distributed  from  July  1, 1996, 
and  August  8, 1996,  respectively. 
The  reason  for  the  recall  is 
incorrect  expiry  dates  assigned; 
the  true  date  should  read  280201. 
Boehringer  Mannheim  UK 
(Pharmaceuticals)  Ltd.  Tel:  01506 
412512. 

Nebuliser  guidelines 

The  British  Thoracic  Society  has 
launched  the  first  guidelines  on 
nebulisers,  which  it  hopes  will 


be  used  worldwide  to 
standardise  and  improve 
nebuliser  use.  They  provide 
recommendations  on  nebuliser 
use,  maintenance  and  upkeep. 

Terfenadine  advice 

The  Department  of  Health  wants 
pharmacists  to  be  particularly 
vigilant  to  the  adverse  reactions 
of  terfenadine  following  a  report 
on  GMTV  earlier  this  week.  It 
says  "pharmacists  should 
familiarise  themselves  with  the 
contra  indications,  adverse 
reactions  (particularly  related  to 
cardiac  arrhythmias)  and  drug 
interactions  of  the  antihistamine. 
Patient  enquiries  are  expected  to 
increase  as  a  result  of  the  report 
and  pharmacists  should  counsel 
patients  appropriately". 
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f  you  don't  stock  NEW 
Proctocream  HC  -  you  won't 
be  sitting  comfortably 


Pramoxine  Hydrochloride  USP  19 


% 


Are  your  customers 
they  just  uncomfortable 

Well  now  there's  NEW  Proctocream  HC  the  will  b 

first  over-the-counter  treatment  for  piles  to  activi 

combine  an  anti-inflammatory  (hydrocortisone)  be  lei 

and  an  anaesthetic  to  help  ease  the  swelling  while  Proct 

it  stops  the  pain  -  offering  your  customers  a  unique  quest 

answer  to  the  problem  of  painful  piles.  And  at  simpl 


emg 

sale  and  support  material,  NEW  Procto^. .  . ... 

Will  be  making  its  presence  felt,  and  with  further 
activity  later  in  the  year,  your  customers  will; 
t»e  left  with  no  doubts  as  to  the  benefits  NEW' 
Proctocream  HC  can  offer  them.  So  when  the = 
question  of  painful  piles  is  asked,  the  answer  is 
simple  -  choose  the  dual  action  properties 


just  £3.89,  they'll  get  twice  the  benefits  without  it     NEW  Proctocream  HC. 


Product  Information.  PROCTOCREAM  HC  Presentation:  Proctocream  HC, 
Hydrocortisone  acetate  1%  w/w  and  Pramoxine  hydrochloride  1%  w/w  in  a  white  cream 
base  Dosage  and  administration:  Apply  after  bowel  evacuation  morning  and  night  up 
to  4  times  a  day,  with  finger,  on  to  affected  area.  For  internal  rectal  use:  Remove  cap 
from  tube  and  apply  applicator.  Sdueeze  tube  to  fill  applicator  and  gently  insert  into 
rectum.  Squeeze  tube  carefully  to  force  cream  into  rectum.  Wash  applicator  after  each 
use.  Not  recommended  for  children  under  18  years.  Uses:  Relief  of  pain,  swelling, 
irritation  and  itching  associated  with  uncomplicated  internal  and  external  piles. 


Warnings:  Do  not  use  for  periods  longer  than  7  days  Precautions:  Should  not  be 
used  by  patients  with  known  sensitivity  to  pramoxine  or  other  ingredients.  Not  to  be 
used  in  pregnant  or  lactating  women.  Compatibility  with  barrier  methods  of 
contraception  has  not  been  demonstrated.  Seek  medical  advice  if  symptoms 
worsen  or  do  not  improve  within  7  days.  Although  uncommon,  local  burning  or  itching 
may  occur  For  external  use  only.  Legal  category:  c  Cost  inclusive  of  VAT:  i :  :  9 
Product  licence  number:  PL  0036/0065  Product  licence  holder:  Stafford-Mille 
Limited.  Welwyn  Garden  City,  Herts.  AL7  3SP  Date  of  preparation  Jan  1997. 


COUNTERpointe 


Efatime:  holding  back  the  years 


Efatime  (30  capsules, 
S5.49)  is  the  latest 
supplement  from 
Efamol,  which  claims 
that  it  "helps  protect 
against  the  ravages  of 
time". 

It  combines  fatty  acids 
with  antioxidants  to 
replenish  declining 
polyunsaturated  fatty 
acid  levels  and  protect 
against  cell-damaging 
free  radicals.  Although 
these  negative  effects 
become  more  marked 
with  age,  unhealthy 
lifestyle,  smoking, 
alcohol  and  pollution 
can  accelerate  the 
process.  Efamol  says  the 
formulation  is  suited  to 
women  (except  in 
pregnancy)  and  men  of 
all  ages. 

Two  capsules  of 
Efatime  contain  gamma 
linolenic  acid  64mg, 
eicosapentaenoic  acid 


32mg  and 
docosahexaenoic 
acid  22mg.  The 
antioxidants  are 
vitamin  E  20mg 
and  red  thyme  oil 
20mg. 

The  initial  dose 
is  four  capsules 
daily  for  12  weeks, 
then  two  capsules 
daily. 

The  launch  is 
supported  by- 
trade  and 
consumer  press 
advertising.  Point 
of  sale  material 
and  consumer 
leaflets  are 
available  from 
distributor  Novartis 
Consumer  Health. 
Further  information 
about  Efatime  can  be 
obtained  from  the 
Efamol  Information 
Service  on  01483  570248 

Thyme  oil  has  been 


Contains 
RED  THYME  OIL 
and  vitamin  E 


Unique  double  action  formula 

Helps  maintain  and  protect 
body  cells  over  the  years 


Slim  chance  for  fat  absorber  tablet 


Health  Care  Products  is 
launching  a  new 
chitosan-based  fat 
absorption  tablet. 

Chito-slimmer  tablets 
are  designed  to  absorb 
up  to  12  times  their  own 
weight  of  dietary  fat, 
preventing  it  from  being 
digested. 

Already  a  £10  million 
br  and  in  Italy,  where  the 
product  was  developed, 
it  is  formulated  with 
highly-purified  chitosan, 
vitamin  C,  zinc  and  iron. 

The  tablets  retail  at 
S  14.99  for  a  two-week 
trial  pack  (60  tablets), 
£22.99  for  one  month's 
course  (120  tablets). 


Launch  support,  will 
include  national  press 
and  magazine 
advertising,  including  a 
sponsor  ed  slim  and 
testimonial  campaign.  A 
sampling  programme  is 
planned  through  I he 
Slimmer  Club  network. 

A  free  point  of  sale  kit 
includes  shelf  talker, 
window  poster  and 
counter'  top 
leaflet/dispenser  pack. 
•  Numark  is  featuring  a 
special  launch  bonus  of 
10  per  cent  on  orders  for 
Chito-slimmer  in  its  May 
Profit  Line  promotion. 
Health  Care  Products. 
Tel:  01635  528233. 


found  to  contain  a  high 
level  of  antioxidants  and 
its  inclusion  in  Efatime 
follows  collaboration 
between  Efamol  and  the 
Scottish  Agricultural 
College. 
Efamol  Ltd. 
Tel:  01483  304441. 


Seven  Seas  is  extending 
its  Cod  Liver  Oil  One-a- 
Day  Plus  range  with  two 
new  combinations:  Cod 
Liver  Oil  &  Vitamin  E  and 
Cod  Liver  Oil  &  Ginkgo 
Biloba. 

Research  has  shown 
that  vitamin  E 
supplementation  can 
help  reduce  the  risk  of 
heart  attacks  by  up  to  75 
per  cent.  Omega-3 
essential  fatty  acids  in 
fish  oils,  such  as  cod  liver 
oil,  also  appear  to  play  a 


role  in  promoting  a 
healthy  heart.  Cod  Liver 
Oil  &  Vitamin  E  retails  at 
£2.99  for  30  capsules. 

The  'anti-ageing' 
properties  of  the  Chinese 
herb  ginkgo  biloba 
combined  with  the  anti- 
inflammatory benefits  of 
cod  liver  oil  make  Cod 
Liver  Oil  &  Ginkgo 
Biloba  suitable  for  older- 
people  (£4.99  for  30 
capsules). 
Seven  Seas  Ltd. 
Tel:  01482  375234. 


I20  
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What  a  mouthful  from  Colgate 


Colgate  Oral 
Pharmaceuticals  has 
introduced  a  new  range 
of  specialist  medicinal 
mouthrinses. 

Chlorohex  1200  (0.12 
per  cent  chlorhexidine 
gluconate)  is  formulated 
for  the  treatment  and 
prevention  of  halitosis 
and  gum  disease.  It  is 
also  a  palatable 
treatment  for  other  oral 
conditions  where 
chlorhexidine  is 


indicated,  such  as 
mouth  ulcers,  denture 
stomatitis  and  oral 
thrush. 

Chlorohex  1200 
(GSL)and  Chlorohex 
2000 (P) can  be  used 
by  adults  and  children 
over  12  years. 
Chlorohex  2000  is  also 
available  on  dental 
prescription. 
Colgate  Oral 
Pharmaceuticals. 
Tel:  01483  464587. 


Chlorohex 

;.;   120G  Rinse 

(ft  a    B   ■  Prcvcntion-a"iJ  ttf"^' 
[AL        halite*  anO-goigi'*1 
ffj  «  Ruction  of  pWP* 
US   »  Mtarotwi.™*  ol  of 

Wicked  idea  for  wounds 


Smith  &  Nephew  is 
adding  excitement  to  the 
first  aid  dressings  sector 
with  its  new  washproof 
Elastoplast  Hologram 
plasters. 

Targeted  at  children, 
the  plasters  feature  three 
silver  hologram  designs  - 
zodiac,  bubbles  and 
squares.  Each  pack 
contains  12  plasters,  four 
of  each  design  (SI. 69). 

Available  in  shrink- 
wrapped  trays  of  six 
packs,  the  product  is 
supported  with  point  of 
sale  material. 
•  A  new  range, 


Elastoplast  for 
Feet,  is 
launching  the 
br  and  into  the 
UK  foot  care 
sector. 

It  is 
designed  to 
prevent  and 
help  heal  a 
variety  of  foot  care 
ailments  from  painful 
blisters  to  cuts  and 
stings. 

Packs  of  12  plasters 
include  four  cushioned 
two  shaped  cushioned, 
three  fabric  and  three 
adhesive  film  plasters 


(SI. 89). 

The  foot  care  pack 
carries  a  hang  sell  or 
Euroslot  feature  for 
merchandising. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 
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RELIEF 
HAS  ARRIVED 

mebeverine  hydrochloride  OTC  =  Colofac  IBS 

Colofac  IBS 

mebeverine  hydrochloride 


irritable  bowel  syndrome 


For  effective  relief  of 
abdominal  pain,  cramps 
and  wind  associated  with 
irritable  bowel  syndrome 


Most  Doctors  use  it 
Most  Pharmacists  know  it 
Most  Consumers  will  soon  be  aware  of  it 

Colofac  IBS  =  Irritable  Bowel  Syndrome 

COLOFAC  IBS:  PRODUCT  INFORMATION 

Presentation:  White,  unmarked,  sugar-coated  tablets  each  containing  135mg  mebeverine  hydrochloride.  Available  in  packs  of  15.  Retail  price  (incl  VAT) 
£4.99.  PL  0512/0044.  Indications:  Symptomatic  treatment  of  irritable  bowel  syndrome.  Dosage  and  Administration:  Adults,  elderly  &  children  ten  years 
&  over:  One  tablet  three  times  a  day,  preferably  20  minutes  before  meals.  Contra-indications:  None.  Warnings:  Use  in  pregnancy  -  Animal  experiments 
have  failed  to  show  any  teratogenic  effects.  However,  the  usual  precautions  concerning  the  administration  of  any  drug  during  pregnancy  should  be 
observed.  If  symptoms  occurring  for  the  first  time,  a  doctor  should  be  consulted  before  using  any  treatment.  Patients  with  the  following  should  also 
consult  their  doctor:  >40yrs;  rectal  bleeding;  nausea/vomiting;  pale  &  feeling  tired;  severe  constipation;  fever;  recent  foreign  travel;  known  or  suspected 
pregnancy;  abnormal  vaginal  bleeding  or  discharge;  painful  micturition.  A  doctor  should  also  be  consulted  if  new  symptoms  develop,  symptoms  worsen  or 
do  not  improve  within  2  weeks  of  treatment  Legal  Category:  P.  Further  information  is  available  from  the  Product  Licence  Holder: 
Solvay  Healthcare  Ltd,  Hamilton  House,  Gaters  Hill,  West  End.  Southampton.  S018  3JD.  Date  of  preparation:  April  1997. 


Sugar  &  Spice's  all  things  nice 


Collection  2000  has 
introduced  a  limited 
edition  range  of  spring 
nail  shades. 

The  Sugar  &  Spice 
collection  features  12 
sparkly  iridescent 
colours,  which  retail  at 
SI. 19  each.  The  products 
contain  acrylic  and 
nylon  for  hardwearing 
nail  protection. 

The  range  is  available 
for  a  limited  period  only, 
until  May  31. 
Collection  2000  Ltd. 
Tel:  01695  50078. 


Body  language:  St  Ives  says  it  all 


Swiss  Vanilla  Extra 
Replenishing  Hand  & 
Body  Lotion  is  new  from 
St  Ives  Laboratories. 

This  creamy  product  is 
formulated  with  vanilla 
extract,  honey  and  milk 
proteins.  It  is  suitable  as 


a  daily  moist  uriser  used 
after  showering  or 
bathing  to  soften  and 
replenish  dry  skin. 

Retail  price  is  S3. 19  for 
300ml. 

Alberto-Culver  Co  UK  Ltd. 
Tel:  01256  57222. 


Crowning  glory 
for  Head  Girl 

A  new  hair  accessories 
range  has  been  launched 
by  Paul  Murray. 

The  Head  Girl  1997 
summer  fashion 
collection  features  45  hair 
accessories,  ranging  from 
scrunchies  and  slides, 
which  retail  from  £0.79, 
to  natural  wood  hair 
brushes  (£2.99). 

A  half-metre 
merchandising  unit  is 
available  to  display  the 
products. 
Paul  Murray  pic. 
Tel:  01703  268444. 


Unigregs  fundamental  nutrition  video 


Uoigreg,  maker  of  the 
Forceval  nutritional 
range,  has  launched  its 
first  video,  'Micronutrients 
-  Fundamental  to 


Recovery'.  Aimed  at 
primary  and  secondary 
healthcare  teams. 

Unigreg  Ltd. 
Tel:  0181  3301421. 


Aiiir/r.-iion  for  visiting  trade  is  FREE  on  Sunday 
25th  Mid/  from  9.00  am  to  12  Noon.  So  apply  now 
by  sending  in  i/our  business  card  with  details  of 
tickets  required*  (together  with  SAE)  to:  Afro 
Hair  &  Beauty,  Gateway  House,  Milverton 
Street,  London  SEll  4AP.  Tel:  0171  735  0626 


Armani  classic  T-shirt  bounces  back  for  the  spring 


This  spring  sees  the 
return  of  the  Giorgio 
Armani  T-shirt  collection. 
The  popular  classic  T- 
shirt  is  being  given  away 
as  a  gift  with  the 
purchase  of:  Aqua  di  Gio 
eau  de  toilette  50ml 
spray,  Gio  eau  de  parfum 

Heinz  cup  solves 
drink  problems 

Heinz  Infant  Feeding  is 
adding  a  Three  Steps 
Tr  ainer  Cup  to  its  Baby 
Basics  infant  feeding 
accessories  range. 

Designed  for  babies 
aged  from  seven  months, 
it  features  a  starter  spout 
for  first  liquids,  a  sipper 
lid  to  control  flow  and  a 
cup  to  develop  drinking 
skills.  Retailing  at  £4.25,  it 
has  a  leakproof  travel  lid. 

Packaging  incorporates 
a  'touch  me'  button, 
all<  >wing  parents  to  feel 
the  Flexisoft  plastic  used, 
and  colourful  ar  rows  to 
draw  attention  to  the 
product's  key  benefits. 

An  on-pack  promotion 
offers  SO.  10  off  the  next 
purchase  of  any  Heinz/- 
Farley's  baby  food. 
Support  includes 
information  in  Bounty 
packs  and  the  Heinz 
'Baby  at  home'  direct 
marketing  programme. 
•  London's  Design 
Museum  has  selected  the 
Baby  Basics  r  ange  as 
setting  a  design  standar  d 
through  its  "quality  of 
manufacture ,  ground- 
breaking new  style  and 
harmonisation  between 

design  ami  t  lion" 

HJ  Heinz  Co  Ltd. 
Tel:  0181  848  2193. 


35m]  spr  ay,  Acqua  di  Gio 
pour  Homme  eau  de 
toilette  50ml  spray  and 
Armani  Eau  pour 
Homme  eau  de  toilette 
50ml  spray. 

The  unisex  T-shirt 
comes  in  four'  shades  - 
khaki,  silver  grey,  soft 


beige  arrd  navy  blue  - 
each  with  the  Giorgio 
Armani  logo.  Available 
while  stocks  last,  it  is 
presented  in  an  attractive 
transparent  box. 
Prestige  &  Collections 
Ltd. 

Tel:  0181  979  6699. 


Energy  drink  in  a  gold  can  arrives  from  Japan 


Lipovitan  B3,  the 
Japanese  energy  drink  in 
a  gold  can,  will  be 
available  in  the  UK  this 
summer. 
This  carbonated  drink 


features  a  triple  B- 
complex  vitamin 
combination.  A  250ml  can 
retails  at  £0.99. 
Food  Brokers  Ltd. 
Tel:  01705  219900. 


ON  TV  NEXT  WEEK 


Andrews  Liver  Salts:  U 


Colgate  Sensation  range:  All  areas 


Gamier  Nutralia  shower  gel:  All  areas 
Gamier  Synergie  Vitamin  Radiance:  All  areas 

Ibuleve:  G,  B,  Y,  TT  

Johnson's  Baby  shampoo:  All  areas 

L'Oreal  Elvive  Revitalising  shampoo:  All  areas 

Macleans  Total  Clean:  U 


Otex:  G,  B,  Y,  TT 


Pantene:  All  areas,  except  GMTV 


Pepcid  AC:  TT 


Predictor  home  pregnancy  test:  C4,  C5,  Satellite 


Rennie:  All  areas 


Toepedo: W,  U,  G 


Wash  &  Go:  All  areas 


Wella  Experience:  C4 


Wella  Viva  Colour:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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Our  body's  cells  have  the  ability  to  constantly  renew  themselves  throughout  our  life.  However,  this  process  may 
come  less  efficient  with  age,  along  with  a  progressive  decline  in  polyunsaturated  fatty  acid  levels,  vital  components 
every  cell  in  the  body.  Polyunsaturated  fatty  acids  also  play  a  role  in  the  production  of  substances  which  are 
lolved  in  important  body  functions  in  areas  such  as  eyes,  brain,  heart,  joints,  skin  and  the  reproductive  system, 
dining  levels  may  result  in  cells  being  unable  to  perform  their  functions  adequately,  which  may  lead  to  premature 
ageing. 

Growing  older  affects  the  body's  ability  to  convert  the  essential  fatty  acids  from  our  diet  to  other  important  fatty  acids.This 
lines  naturally,  but  diet  lifestyle,  alcohol,  smoking  and  pollution  also  interfere  wrth  this  conversion  process.  In  addition,  these 
tors  can  influence  the  body's  production  of  substances  which  in  excess  may  damage  the  delicate  structure  of  cells,  leading 
ell  agemg.Thus,  not  only  is  it  important  to  follow  a  healthy  diet  and  lifestyle,  but  also  to  replenish  fatty  acid  levels. 

The  Efatime  formulation  is  a  revolutionary  new  food  supplement  with  a  unique  double  action  that  helps  maintain  and 
>tect  body  cells  over  the  yearsThe  Efatime  formulation  is  the  first  product  of  its  kind  and  is  made  by  Efamol  Ltd,  the  world's 
ding  specialist  in  essential  fatty  acid  research,  tt  is  the  result  of  a  long  term  innovative  research  project  investigating  the  process 
igeing.The  project  is  jointly  run  by  researchers  at  Efamol  and  the  Scottish  Agncultural  College. 

The  Efatime  formulation  provides  the  important  fatty  acids  our  body's  need,  together  wrth  the  powerful  cell  protectors  red 
Tie  oil  and  vitamin  E,  in  a  convenient  capsule  form.  Suitable  for  men  and  women  of  all  ages,  this  unique  and  patented 
nbination  helps  replenish  fatty  acids  and  protect  the  the  cells  as  the  years  go  by. 

The  Efatime  pack  is  available  from  your  local  Novartis  Consumer  Health  representative  from  FEBRUARY  1 997  and  will  be 
ported  in  WOMEN'S  PRESS. 

nt-of-sale  material  is  available  from  the  Novartis  Consumer  Health  Sales  Support  Department  on  (01 306)  742800 
Efamol  -'  and  Efatime™are  trademarks  used  under  licence  by  Efamol  Ltd. 


U-ique  double  action  formula 

Helps  maintain  and  protect 
b°dy  cells  over  the  years 


Distributed  for  Efamol  Ltd  by  Novartis  Consumer  Health 
Mill  Road.  Holmwood.  Dorking.  Surrey.  RH5  4NU. 


Helps  maintain  and  protect  body  cells 
over  the  years 


Swingeing  increase  in 
prescription  charges 


Although  the  final  deficit  of  DM6 
billion  in  the  compulsory  health 
insurance  schemes  last  year  was 
less  than  feared,  the  crisis  in 
health  funding  has  led  to  health 
minister  Seehofer  announcing  a 
series  of  measures  to  cut  spend- 
ing. These  include  a  rise  of  about 
&2  in  prescription  charges  for 
drugs  and  dressings,  which  will 
mean  each  item,  depending  on 
the  pack  size,  will  cost  the 
patient  between  S3. 30  and  £4.80. 

Co-payments  for  hospital 
treatment  will  also  increase  by 
about  S2  per  day,  while  the  costs 
of  therapeutic  massage,  for 
example,  will  rise  by  15  per  cent. 
As  well  as  these  rises  in  cost- 
sharing,  Germans  also  face  rises 
in  their  insurance  contributions. 

Meanwhile,  despite  massive 
protests  from  the  pharmaceuti- 
cal industry,  the  health  insurers 


have  announced  a  reduction  of 
up  to  25  per  cent  from  May  1  in 
the  maximum  allowable  cost 
(reference  price)  of  106  groups 
of  drugs,  accounting  for  10,213 
original  packs  and  54  per  cent  of 
all  prescriptions. 

By  July,  60  per  cent  of  the 
drugs  market  covered  by  health 
insurance  will  be  subject  to  ref- 
erence prices.  One  group  of 
health  insurance  companies  has 
calculated  that  around  30  per 
cent  of  all  prescribed  drugs  will 
be  completely  paid  for  by  the 
patients  themselves  and  that 
about  20  per  cent  of  the  insurer's 
total  expenditure  on  drugs  will  in 
future  be  met  by  co-payments. 

Some  commentators  see  the 
package  of  measures  as  marking 
the  end  of  the  principle  of  'soli- 
darity' which  has  governed  Ger- 
man attitudes  to  public  health 


spending  for  a  century,  whereby 
the  healthy  have  paid  for  the  care 
of  the  sick.  The  unavoidable  fact 
is  that  only  40  per  cent  of  those 
insured  actually  pay  any  health 
insurance  contributions,  and 
funding  on  this  basis  simply  can- 
not continue. 

Below  a  certain  income  level 
(currently  about  Sl,100  per 
month)  all  healthcare  is  free, 
while  no  one  has  to  pay  more 
than  2  per  cent  of  their  available 
income  (1  per  cent  for  the  chron- 
ically sick)  in  co-payments.  With 
rising  unemployment,  the  num- 
ber of  those  qualifying  for  free 
treatment  is  increasing,  which  is 
putting  an  extra  burden  on  social 
and  health  spending. 

In  an  attempt  to  avoid  repeti- 
tion of  last  year's  crisis  in  over- 
prescribing  {C&D  February  8), 
global  drug  budgets  are  to  be 


scrapped  and  replaced  by  more 
flexible  'prescribing  guidelines' 
specific  to  a  medical  specialty.  It 
is  hoped  that  the  new  system, 
based  on  an  agreed  package 
between  the  health  insurers  and 
doctors  belonging  to  a  particular 
discipline,  will  exert  the  same 
economising  effect  without  doc- 
tors facing  the  risk  of  financial 
penalties  in  case  of  budget  over- 
shoot. The  guidelines  will  cover 
not  only  the  costs  of  dings  but 
the  entire  treatment  costs  for  a 
patient.  And,  for  the  first  time, 
pharmacists  will  be  involved  in 
dr  awing  up  the  plans. 

These  reports  come  from  a  corre- 
spondent with  acknowledg- 
ments to  the  German  pharma- 
ceutical press:  Deutsche  Apoth- 
eker  Zeitung  and  Pharmaceutis- 
che  Zeitung. 


Money-saving  music 
in  the  rhythm  of  life 


The  benefits  of  music  in  reducing 
patient  anxiety  and  producing 
relaxation  during  surgery  have 
long  been  recognised,  but,  for 
the  first  time,  German  scientists 
have  analysed  the  effects  in  clini- 
cal trials. 

At  a  recent  German  confer- 
ence on  pain,  the  researchers 
reported  that  by  playing  a  special 
programme  of  music  to  patients 
before  operations,  the  produc- 
tion of  stress  hormones  was 
decreased,  while  that  of  the 
body's  own  painkillers,  beta- 
endorphins,  was  increased  com- 
pared to  a  control  group  who 
received  conventional  pre-med- 
ication.  It  was  claimed  thai 
music  could  reduce  the  require- 
ment for  analgesics  and  seda- 
tives by  up  to  50  per  cent. 

When  researchers  studied  how 
music  affects  the  nervous  sys- 
tem, they  found  that  processes 
vital  to  life,  such  as  respiration, 
the  beating  of  the  heart,  or  the 
sleeping-waking  pattern,  are  sub- 
ject to  a  certain  rhythmicity. 


Musical  rhythms  reflect  those 
of  a  physiological  nature  and 
both  are  subject  to  variation.  In 
healthy  subjects,  it  is  believed 
that  the  variability  in  heart 
rhythm,  for  example,  is  high, 
whereas  variability  decreases  in 
anxiety  and  pain. 

Chronic  pain  is  associated 
with  elevated  muscle  tone, 
accompanying  vegetative  symp- 
toms and  sleeping  problems. 
Music  overcomes  the  inflexible 
rhythms  of  the  pain  and  actually 
increases  the  pain  threshold.  In 
one  study,  patients  became 
relaxed  and  reported  a  lessening 
of  pain  within  ten  minu  tes  of  hav- 
ing music  played  to  them 
through  earphones  and,  in  some 
patients,  the  consumption  of 
painkillers  and  anxiety-reducing 
drugs  fell  by  a  half. 

In  a  combined  study  with  US 
researchers,  German  scientists 
found  that  measurements  of 
pulse,  respiration  and  skin  tem- 
perature showed  women  in 
labour  were  more  relaxed  if  they 


listened  to  music.  Although  their 
average  heart  rates  were  the 
same  as  a  control  group,  the  vari- 
ation in  rate  was  higher  in  the 
former  group. 

However,  these  effects  on  pulse 
rate  were  not  seen  in  patients 
with  back  pain,  irrespective  of 
whether  they  were  played  Bach 
or  Stockhausen!  Changes  in  respi- 
ration became  more  variable  with 
Bach,  though,  whereas  the  sound 
of  Stockhausen  curbed  the  rate. 
The  researchers  believe  this  indi- 
cated that  the  music  calmed  the 
autonomic  nervous  system. 


From  January  1,  1999,  it  will  be 
compulsory  for  all  German  phar- 
macies to  have  a  private  area 
where  patients  can  ask  for 
advice,  confident  that  their  per- 
sonal health  problems  cannot  be 
overheard  by  other  customers. 
This  requirement,  which  was  laid 
down  by  law  back  in  1994, 
applied  immediately  to  all  new 
pharmacies,  but  existing  ones 
were  allowed  five  years  to  come 
into  line. 

The  health  ministry  believes 
that  many  pharmacists  have  not 
yet  taken  steps  to  ensure  that 
their  premises  meet  the  new 


BSE  case  in  Germany 

Just  when  the  BSE  hysteria  in 
Germany  appeared  to  be  dying 
down  and  pharmacists  were  no 
longer  being  asked  whether  cos- 
metics and  drug  products  were 
really  BSE-free,  came  the  first 
confirmed  case  of  BSE  in  German 
cattle.  The  response  of  the  Ger- 
man authorities  was  to  order  the 
slaughter  of  5,000  cows,  although 
they,  like  their  British  counter- 
parts, have  really  no  idea  whether 
this  number  was  either  necessary 
or  sufficient. 


requirements  and  is  now  warning 
that  no  extra  time  will  be  allowed 
and  that  the  penalties  for  non- 
compliance will  be  severe. 

The  plethora  of  such  rules  and 
regulations  could  well  be  the  rea- 
son why  80  per  cent  of  pharma- 
cists, according  to  a  recent  sur- 
vey among  the  independent  pro- 
fessions, feel  the  weight  of 
bureaucracy  is  stifling  their  oper- 
ations. Their  complaints  are 
apparently  shared  by  around  90 
per  cent  of  doctors  and  dentists, 
whereas  only  a  minority  of  audi- 
tors, lawyers,  engineers  and 
architects  held  the  same  view. 


Shop  refitting  reminder 
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Advertisement  feature 


A  healthy  prescription  to  generate 
more  sales  for  photo  processing 


Kodak  Processing  has  cre- 
ated promotions  and  new 
point  of  sale  to 
give  you  the  right 
prescription  for  healthier 
sales  from  D&P  this  spring. 

Promotions 

To  encourage  trial  of  Kodak 
Processing  premium  services 
and  to  generate  higher  cash 
margins  for  you,  we  have 
devised  a  series  of  promotions 
throughout  the  year  with  your 
customers  in  mind. 

The  first  promotion  for 
our  Kodak  Trio  service 
offers  customers  a  selection  of 
BBC  family  videos,  including 
'Last  of  the  Summer  Wine', 
David  Attenborough's  'World 
of  Wildlife',  'Meerkats'  and 
'The  Very  Best  of  Postman 
Pat'.  Consumers  are  reguired 
to  send  three  Kodak  Trio 
prints  proofs  of  purchase 
or  £3.00  with  one  proof  of 
purchase. 

This  is  an  excellent  way  to 
introduce  the  Kodak  Trio  ser- 
vice to  your  customers,  partic- 
ularly families  who  are  most 
likely  to  take  up  the  service.  It 
runs  until  May  10,  1997. 

Our  next  promotion  offers 
free  children's  tickets  to  four 
hugely  popular  Madame  Tus- 
saud's  attractions,  including 
Alton     Towers,  Warwick 
Castle,  Chessington  World 
of  Adventures  and  Madame 
Tussaud's  itself.  Designed 
to  appeal  to  parents  look- 
ing for  activities  for  their 
children,  the  promotion 
gives  your  customers  a 
considerable  saving  on 
what  can  be  an  expen-  / 
sive  day  out. 

In   addition,  there 
are  more  promotions 
planned  this  year  to 
hit     key  process- 
ing  times   in  the 
summer  and  win- 
ter months.  Watch 
this  space. 

PR  campaign 

We  have  also  put  into  place  an 
extensive  public  relations 
programme  to  generate 
awareness  of  the  services 
available  from  their  local 
Prints  by  Kodak  pharmacist. 

As  part  of  this  programme, 
we  are  sponsoring  the  national 


Tumble  Tots 
'Most  Photographic 
Child'  competition.  Sixty  thou- 
sand mothers  will  be  targeted 
to  use  the  Kodak  Trio  service 
tor  their  child's  photo  entry. 
The  competition  will  receive  a 


This  spring  will 
see  the  roll-out  of 
our  eye-catching 
point  of  sale 
materials.  New  Prints 
by  Kodak  menu 
boards  have  been  pro- 
duced to  help  the  con- 
sumer choose  the  right 
service  and  help  sales 
assistants  advise  which 
services  are  available. 
To  complement  the 
menu  boards  there  are 
also  counter  units,  posters 
and  new  A-boards,  and 
each  nationwide  promotion 
will  have  materials  designed 
to  fit  in  with  the  new  range  of 
point  of  sale. 


The  new  point  of  sale  will 
encourage  consumers  to  trade 
up  to  premium  services,  such 
as  Kodak  Trio  prints  and 
Kodak  Photo  Story,  to  earn 
you  more,  and  offer  you  a  point 
of  difference  from  other  local 
shops  which  sell  D&P. 

We  have  designed  these 
promotions  and  point  of  sale  to 
give  you  the  edge  over  your 
competitors  and  to  drive  sales. 
In  other  words,  it's  Prints  by 
Kodak,  and  a  great  profit 
opportunity  for  you. 

So  don't  forget  the  prescrip- 
tion: take  the  leading  D&P 
processor,  Kodak  Processing, 
mix  with  an  extensive  range  of 
tailored  promotions  and  take 
regularly  for  a  profitable 
future. 

If  you  would  like  more  infor- 
mation on  the  promotional 
activity  and  point  of  sale  from 
Kodak  Processing,  contact 
Chris  Tully  on  01442  844573. 

Kodak.  Trio  and  Photo  Story  are 
trademarks. 


Kodak  Processing 


Feldene  P  for 
ointing,  Penetrating 
d  Powering  away 
the  Pain. 


Feldene  Gel  is  now  available  OTC  as  prescription  strength  Feldene  P  Gel. 
Applied  directly  to  joints,  it  penetrates  into  the  joint  without  high 
plasma  levels.  Nothing  you  can  sell  is  more  effective  for  the  pain  of 
mild  arthritis. ^ 

Feldene  P  Gel  provides  lasting  pain  relieH  in  mild  arthritis  and  rheumatism 
as  well  as  reduc  ing  the  intlammation. 

Of  course,  there  was  a  time  when  the  (  one  e|)t  ot  a  topic  al  NSAII )  with  this 
degree  of  efficacy  would  have  met  with  a  matching  degree  of  scepticism. 

However,  Feldene  P  Gel  is  proven  to  penetrate  to  the  deeper  areas  ot  muse  le 
tissue,  synovial  membrane  and  synovial  fluid  in  osteoarthritic  joints.1 

Your  customers  will  find  this  c  I  ear,  odourless  gel  easy  to  apply  and  etlec  tive. 

Feldene  P  for  Profits. 

We're  putting  a  comprehensive  support  package  behind  the  OTC  launch, 
including  a  £1 .5  million  nationwide  TV  campaign  this  summer. 

And  to  boost  further  trial,  there'll  be  a  7.5g  tube  available  at  launch 
retailing  at  £1 .1  5.  See  your  Pfizer  Consumer  Healthcare  Territory  Manager 
or  call  01304  615936  tor  further  information. 


PRESCRIP  TION  S  TRENC  TH 


PIROXICAM 


Feldene  p  Gel 

REDUCES  INFLAMMATION.  LASTING  PAIN  RELIEF 
FOR  MILD  ARTHRITIS  AND  RHEUMATISM 


Contains  Piroxicam 


References 

'  Percutaneous  Pharmacokinetics  of  Piroxicam 

Wildfeuer  A  et  al.  Medwelt,  lloJ,  4  >'  4  (Translation) 
-  A  double-blind  evaluation  of  topical  Piroxicam  i^el  with  oral  ibuprofen  in  osteoarthritis  of  the  knee 

Dickson  DJ.  Curr  Ther  Res,  1991,  4l>  199-207 
!  Reducing  the  Dose  of  Oral  NSAIDs  by  use  of  Feldene  Gel 

Browning  RC,  lohnson  K,  Adv  Hum-  1994,  11:  198-207 

Piroxicam  0.5%  topical  gel  compared  to  placebo  in  the  treatment  of  acute  soft  tissue  injuries 

Russell  AL,  Clfn.  Invest.  Med. ,1990  14:  1  pp  35-43 


Feldene  P  Gel  -  Product  Information: 

Presentation:  Clear  gel  containing  5mg  piroxicam  in  eat  h  gram.  Indications:  An  external,  topi<  al,  ni  >n  steroidal  anti-inflammatory  and  analgesit 
lor  the  relief  of  the  pain  or  rheumatism  and  the  pain  of  mild  arthritit  1 1 rnditii  »nv  muscular  at  hes,  pains  and  swellings  sue  h  as  strains,  sprains  and 
sports  iniuries  Dosage:  Adults  and  children  aged  1 2  years  and  oser  apply  lg  of  gel  (about  3cm  or  1  %  "  of  kc4)  and  ruh  into  the  affected  site  three 
or  tour  times  daily  for  up  to  7  days,  leaving  no  residual  material  on  the  skin  Use  in  children:  not  ret  ommended  tor  use  in  t  hildren  under  1  2  s  ears 
of  age  Use  in  the  elderly:  no  spet  ial  prei  autii  ins  are  required.  Contra-indications:  hypersensitivity  1. 1  the  gel  i  ir  piroxicam  Feldene  P  Gel  shi  iu 
not  he  given  to  people  in  whom  aspirin  or  other  NSAIDs  induce  the  svmpioms  ot  asthma,  nasal  polvps,  antjioneurotu  oedema  or  urticaria 
Warnings:  It  local  irritation  develops  discontinue  use.  Keep  away  from  the  eyes  and  mucosal  surfaces.  Do  not  apply  to  surfaces  affected  bv  open 
skin  lesions,  dermati  ises  or  infection  Do  not  use  Feldene  P  Gel  with  oci  lusive  dressings.  Drug  interactions:  none  known  Use  in  pregnanes  and 
lactation:  not  ret  ommended  Side  effects:  Feldene  P  Gel  is  well  tolerated  Mild  to  moderate  irritation,  er\  thema,  pruritis  and  dermatitis  mas  ot  t  ur 
at  the  application  site.  In  common  with  topical  NSAIDs.  systemic  reactions  occur  infrequently,  including  nausea  and  dyspepsia,  rare  reports  of 
abdominal  pain  and  gastritis  and  isolated  reports  ot  brum  hospasm  and  dyspnoea  Pharmaceutical  precautions:  store  below  Hi  t  Legal  categors: 
[Pi  Package  quantity  and  cost  price:  SOg  tube  £2.465  MA  00057/0408  Product  Licence  Holder:  Pfizer  Consumer  Healthcare  vVilsom  Road 
Alton.  Hampshire  GU34  2T|    Telephone:  01  i04  61  59  16    Date  of  preparation:  lanuary  1997. 


Consumer  Healthcare 

Pfizer  Consumer  Healthcare  Alton  Hants  GU34  2TJ 


This  child  has  atopic  eczema.  But  now  he  has  an  unperfumed  bath  oil 


The  misery  of  an  itchy  child.  The  distress 
of  an  anxious  parent.  Atopic  eczema 
really  can  be  intolerable. 
E45  Bath  is  especially  suitable  for  atopic 
eczema.1  Not  only  does  it  have  a 
longer-lasting  emollient  effect  than 
the  two  leading  prescription  bath  oils,2 
but  unlike  them,  E45  Bath  is  unperfumed. 
Perfume  is  one  of  the  most  common 
causes  of  adverse  reactions  in  children 
with  atopic  eczema.3 
What's  more,  E45  Bath  is  now  available 
in  new  250  &  500ml  sizes  -  ideal  for 
your  recommendation. 
That's  why  he  uses  E45  Bath. 


DERMATOLOGICAL 


Emollient 

Bath 

oil 

Clinically  proven  (or  bathing 
dry.  itchy  sWno 


Perfume  Free  -  Soothes  -  Protects 


Unperfumed  emollient  bath 


Product  Information 

E45  Emollient  Bath  Oil. 

Further  Information  is  available  on 

request  from  Crookes  Healthcare 

Ltd,  Nottingham  NG2  3AA 

Legal  category:  ACBS. 

Date  of  preparation:  February  1997. 
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PHARMACYnpdate 


Lipid  lowering  drugs 

Drug  management  of  hyperlipidaemia  together  with  a 
review  of  the  lipid  lowering  drugs  available 


Clinical  pharmacy  II 

How  practice  pharmacists  can  get  involved  in  disease  manage- 
ment clinics  held  within  GP  surgeries  VI 


listening  the  belt 


When  diet  has  failed  to 
reduce  cholesterol 
levels,  drug  therapy  may 
be  needed.  John  Quinn, 
clinical/research 
pharmacist  at  the  London 
School  of  Pharmacy, 
investigates  lipid 
lowering  drugs 

When  dietary  measures 
have  failed  (tried  for 
three  to  six  months 
without  success), 
drug  therapy  may  be 
commenced  to  control  the 
hyperlipidaemia. 

There  are  several  drug 
classes  which  act  in  different 
ways  to  reduce  plasma  lipids. 


Anion- 

exchange 

resins 

The  two  currently 
available  are  cholestyramine 
and  colestipol.  After  oral 
administration,  anion- 
exchange  resins  bind  to  bile 
acids  in  the  intestine  to 
prevent  their  re-absorption. 
This  in  turn  leads  to  more  bile 
acid  being  produced  from 
cholesterol,  hence  a  reduction 
in  the  plasma  cholesterol 
level.  Due  to  a  feedback 
mechanism,  cholesterol 
synthesis  is  slightly 
increased,  therefore  offsetting 
the  reduction  brought  about 
by  the  drug. 

Anion-exchange  resins  can 
reduce  low  density 
lipoprotein  cholesterol  by  20- 


30  per  cent  and  produce  a 
slight  increase  in  the 
beneficial  high  density 
lipoprotein  cholesterol.  They 
may  produce  an  increase  in 
plasma  triglycerides. 

Compliance  may  be  a 
problem  with  these  drugs  due 
to  their  common  gastro- 
intestinal side-effects  of 
bloating,  flatulence  and 
constipation,  which  may  be 
unacceptable  to  some 
patients.  Also,  these  drugs 
bind  to  other  drugs  making 
them  less  effective.  To  avoid 
this  they  must  be  taken  either 
one  hour  before  the  resin  or 
four  to  six  hours  after.  This 
complicates  drug  regimens 
and  may  lead  to  non- 
adherence  with  both  lipid 
lowering  and  other  forms  of 
therapy. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module  50),  in 
association  with  multiple^ 
choice  questions  being 
published  in  c&d  may  10, 

;    provides  1  hour  of 

v. 

I  CONTINUING  EDUCATION 


OBJECTIVES 


•  To  be  aware  of  drug 
management  guidelines  for 
hyperlipidaemia. 

•  To  be  familiar  with  the  mode 
of  action  of  the  available  lipid 
lowering  drugs. 

•  To  be  aware  of  the 
significance  of  the  statins  in 
therapy. 

•  To  understand  drug 
monitoring. 


Probucol 

This  drug  is  rarely 

used  but  has 
antioxidant  as  well  as  lipid 
lowering  properties.  It 
reduces  plasma  cholesterol 
by  up  to  15  per  cent  and 
decreases  LDL-cholesterol, 
but  it  also  decreases  the 
beneficial  HDL-cholesterol. 

Fibric  acid 
derivatives 

There  are  several  on 
the  market:  bezafibrate, 
ciprofibrate,  fenofibrate, 
gemfibrozil  and  clofibrate 
(which  due  to  its  increased 
risk  of  causing  gallstones  is 
now  only  used  in  patients 

Continued  on  Pll  ► 
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who  have  had  a 
cholecystectomy). 

The  exact  mechanism  of 
action  is  unknown,  but  they 
reduce  triglyceride  levels 
through  the  catabolism  of 
VLDL  (activated  by  lipoprotein 
lipase).  Decreases  in  plasma 
triglycerides  can  be  up  to  50 
per  cent  and  HDL-cholesterol 
increases  by  10-25  per  cent. 
LDL-cholesterol  can  decrease 
depending  on  the  type  of 
hyperlipidaemia  being  treated. 
In  isolated  hyperlipidaemias  or 
mixed  hyperlipidaemia, 
fibrates  can  decrease  LDL- 
cholesterol,  but  in  isolated 
hypertriglycerideaemia  where 
LDL  concentrations  are  low, 
then  fibrates  may  cause  an 
increase  in  LDL-cholesterol. 

Side-effects  tend  to  be 
gastro-intestinal  and  minor. 
Rarely,  liver  function 
problems  can  occur  as  well  as 
myopathy  in  patients  who 
have  impaired  renal  function. 
Fibrates  also  increase  the 
effects  of  anticoagulants 
Rhabclomyolysis  (muscle 
toxicity)  is  very  rare. 

Nicotinic  acid 
amd  derivative 

Again  the  exact 
mechanism  of  action  is 
unknown  but  nicotinic  acid  is 


thought  to  decrease  the 
formation  of  triglycerides  by 
reducing  the  availability  of 
free  fatty  acids  for  the  hepatic 
production  of  VLDL.  As  well 
as  decreasing  plasma 
triglycerides  by  15-40  per 
cent,  they  can  cause  a 
reduction  in  LDL-cholesterol 
by  the  same  amount  and  may 
increase  HDL-cholesterol. 

Flushing  is  a  common  side- 
effect,  but  tolerance  develops 
with  continued  therapy. 

Gastro-intestinal  problems 
can  be  avoided  by  taking  the 
drugs  with  or  just  after  meals. 
Glucose  intolerance  may 
occur  with  higher  doses  and 
they  may  exacerbate  gout. 

Acipimox,  a  nicotinic  acid 
derivative,  has  a  better  side- 
effect  profile,  but  is  not  as 
effective  at  reducing  lipids. 

0mega-3  fatty 
acids 

Maxepa,  a  fish  oil 
preparation  containing 
eicosapentaenoic  acid  and 
docosahexaenoic  acid,  is 
used  to  treat 

hypertriglycerideaemia.  It 
decreases  hepatic  VLDL 
synthesis  when  taken  in  large 
amounts.  It  reduces  plasma 
triglyceride  levels,  but  can 
increase  LDL  levels,  and  so  is 
not  used  in  patients  with 
hypercholesterolaemia. 


Statins 

The  statins  or  3- 

hydroxy-3- 
methylglutaryl  coenzyme  A 
(HMG  CoA)  reductase 
inhibitors  have  been  around 
for  a  number  of  years,  but  are 
increasingly  being  prescribed 
as  a  result  of  emerging  strong 
evidence  from  long-term 
trials. 

There  are  currently  five 
statins  licensed  for  the 
treatment  of 
hyperlipidaemias: 
atorvastatin,  cerivastatin, 
fluvastatin,  pravastatin  and 
simvastatin.  Atorvastatin  and 
cerivastatin  also  reduce 
triglycerides. 

These  drugs  work  by 
inhibiting  the  rate-limiting 
step  of  cholesterol  synthesis, 
which  leads  to  uptake  of  LDL 
and  plasma  concentration 
decrease.  They  also  reduce 
the  production  of  LDL. 

Statins  exert  their 
maximum  effect  after  four 
weeks  and  can  reduce  plasma 
LDL-cholesterol  by  30-40  per 
cent,  triglycerides  by  10-20 
per  cent  and  produce  a  slight 
increase  in  the  beneficial  HDL. 

The  most  important  side- 
effect  is  myositis. 

Clinical  trials 

Clinical  trials  have 
looked  at  statin  use 


in  primary  prevention 
(prevention  in  those  who  do 
not  currently  have  vascular 
disease)  and  in  secondary 
prevention  (prevention  of 
further  vascular  disease  in 
established  cases).  These 
trials  have  a  large  implication 
on  the  future  drug  treatment 
of  hyperlipidaemia. 
O  Scandinavian  Simvastatin 
Survival  Study  (4S) 
This  assessed  4,444  patients 
with  existing  CHD  who  were 
given  simvastatin  for  an 
average  of  5.4  years 
(cholesterol  was  maintained 
in  the  range  of  3.0-5.2mmol/l). 
At  the  end  of  the  trial  period, 
there  were  30  per  cent  fewer 
total  deaths  and  42  per  cent 
fewer  coronary  deaths 
compared  to  placebo. 

The  trial  concluded  that 
long-term  simvastatin  therapy 
improved  survival  in  patients 
with  existing  CHD  (non- 
cardiac  deaths  were  not 
increased  by  the  treatment 
group).  Simvastatin  reduced 
total  cholesterol  by  25  per 
cent,  LDL-cholesterol  by  25 
per  cent  and  increased  HDL- 
cholesterol  by  8  per  cent. 

The  4S  study  confirms  the 
place  of  drug  therapy  in 
patients  with  existing  CHD 
and  raised  cholesterol  as 
advocated  by  the  British 

Continued  on  PIV  ► 


IMPORTANT  NOTICE 

Change  in  storage  temperature 

Re:  NYSTAMONT™,  Nystatin  Sugar  Free  Suspension,  1 00,OOOiu/ml 

Rosennont  Pharmaceuticals  are  pleased  to  announce  an  improvement  in  the  storage 
conditions  of  NYSTAMONT™,  Nystatin  Sugar  Free  Suspension. 

Until  recently  in  accordance  with  our  licence  and  labelling,  all  stocks  of  NYSTAMONT™ 
should  have  been  stored  below  l5°C.The  licence  has  now  been  varied  to  allow 
NYSTAMONT™ to  be  stored  at  or  below  25°C. 

There  have  been  no  change  to  the  formulation  of  the  product. Therefore,  stock  already  held, 
can  now  safely  be  stored  at  or  below  25°C  without  detriment,  even  though  the  packaging 

states  'store  below  I  5°C\ 

All  product  ordered  from  Rosemont,  will  now  come  in  New  packaging  reflecting  the  change 
in  storage  conditions. 

NYSTAMONT™  PL 0427/0 1 0 1.  Data  Sheet  available  on  request 

If  you  have  any  questions  regarding  the  above  information  please  call 
Customer  Services  on  Tel :  01 13  244  /999. 

Rosemont  Pharmaceuticals  Ltd. 

Rosemont  House,  Yorkdale  Industrial  Park,  Braithwaite  Street, 

Leeds  LSI  I  9XE. 
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1:  British  Hyperlipidaemia  Association  guidelines  on  when  to  treat  hyperlipidaemias  with  drugs  in 
jsistant  patients 


Table 

diet-resistant  patients 
Priority  Subject  category 

First  Patients  with  existing  CHD  or 

post-CABG,  angioplasty  or 
cardiac  transplant 

Second  Patients  with  multiple  risk 

factors  or  genetically 
determined 

Third  Males  with  asymptomatic 

hypercholesterolemia 

Fourth  Postmenopausal  females 

with  asymptomatic 
'  hypercholesterolemia 


Total  cholesterol 
(mmol/l) 

>5.2 


>6.5 


>7.8 

>7.8and  HDL  ratio 
<0.2* 


LDL  cholesterol 
(mmol/l) 

>3.4 


>5.0 


>6.0 
>6.0 


1  Aim  of  cholesterol  lowering  should  be  an  LDL-cholesterol  <3.4mmol/l  in  the  presence  of  CHD  and  <4.1mmol/l  in  the  absence  of  CHD 


Table  2:  British  Hyperlipidaemia  Association  recommendation  of  drug  therapy  in  hyperlipidaemia  types 
Lipid  abnormality      LDL-cholesterol  Degree  of  Drug  choice  Drug  choice 

hyperlipidaemia  first  second 


Type  2a 

Cholesterol  T 


Type  2b 
Cholesterol 
Triglyceride 

Type  3 
Cholesterol 
Triglyceride 

Type 

Triglyceride 
Cholesterol 
orT 


Type  5 
Triglyceride 
Cholesterol 


N  or  i 
N 


Moderate 
Severe 


Moderate 


Usually  severe 

Moderate 
Severe 
Nicotinic  acid 


Always  severe 


Resin 
Statin 
Resin+Statin 

Fibrate 


Fibrate 

Fibrate 
Fibrate+ 


Fibrate+ 
nicotinic  acid 


Fibrate 
Probucol 


Nicotinic  acid 

Statin 
Nicotinic  acid 

Fish  oil 


Severe  hyperlipidaemia  =  serum  cholesterol  >7.8mmol/1  or  fasting  triglyceride  >4.5  mmol/l,  especially  if  they  occur  together  or  are 
accompanied  by  an  HDL-cholesterol  of  <lmmol/l,  N  =  normal. 


Continued  from  Pll 

Hyperlipidaemia  Association 
guidelines. 

West  of  Scotland  Coronary 
Prevention  Study 
(WOSCOPS) 

This  study  was  designed  to 
assess  whether  a  statin 
affected  the  mortality  and 
morbidity  of  patients  who  did 
not  have  existing  coronary 
heart  disease  but  who  had  a 
starting  LDL-cholesterol  level 
of  4.0-6.0mmol/l  (considered 
moderate  levels  in  the  trial). 
This  was  the  first  study  to 
show  the  positive  effects  of 
statins  in  primary  disease 
(patients  without  previous 
signs  of  CHD). 

Patients  were  either  given 
pravastatin  or  placebo  and 
were  followed  up  for  an 
average  of  4.9  years. 

LDL-cholesterol  was 
reduced  by  26  per  cent  and 
total  cholesterol  by  20  per 
cent.  Coronary  events  were 
reduced  by  31  per  cent 
compared  to  the  placebo 
group  and  there  were  no 
increases  in  the  rate  of  non- 
coronary deaths.  This  effect 
was  seen  regardless  of  age, 


smoking  status  or  starting 
LDL-cholesterol  level. 

The  WOSCOPS  trial 
extrapolated  to  similar 
patients  given  pravastatin  for 
five  years  should  expect  the 
following  results  (per  1,000 
patients  treated): 
©  14  less  coronary 
angiograms 

•  eight  less  revascularisation 
procedures 

@  20  less  non-fatal 
myocardial  infarctions 

•  seven  less  deaths  from 
cardiovascular  causes. 

Primary  prevention  should 
consider  a  patient's 
cholesterol  level,  as  well  as 
other  risk  factors,  to  give  the 
absolute  risk  factor  of  death 
from  myocardial  infarction. 

Although  benefits  have 
been  shown  from  this  study, 
they  are  not  as  marked  as 
those  seen  in  the  secondary 
prevention  trial. 

Which  drug? 

Due  to  the  positive 
results  of  the 
WOSCOPS  and  the 
4S  trials,  some  physicians  are 
advocating  the  use  of  statins 
as  first-line  therapy.  Others, 


though,  are  staying  with  the 
previous  BHA  guidelines, 
choosing  different  drugs  for 
the  different  types  of 
hyperlipidaemia  (see  Table  2). 

Monitoring  therapy 

Many  patients  who  are  on 
lipid  lowering  drugs  may  be 
asymptomatic  and  should  be 
counselled  on  the  importance 
of  adherence  to  therapy  and  a 
healthy  lifestyle.  Patients 
should  also  be  reminded  that 
although  these  drugs  can 
reduce  their  cholesterol, 
dietary  changes  should  still 
be  adhered  to:  there  is  no 
excuse  to  continue  with 
previous  bad  habits. 

To  ensure  patients  are 
responding  to  the  drugs, 
plasma  lipid  and  lipoprotein 
levels  should  be  taken 
regularly.  It  should  be  noted 
that  if  one  fibrate  does  not 
work,  changing  to  another 
agent  may  prove  beneficial. 

Drug  monitoring  of 
fibrates  and  statins:  liver 
problems  may  develop,  but 
are  rare.  Patients  should  be 
advised  that  if  they  develop 
muscle  pain,  weakness  or 
tenderness,  then  they  must 


report  this  to  the  pharmacist 
or  the  GP,  due  to  the  very  rare 
danger  of  myositis.  If  patients 
are  on  other  therapy,  such  as 
statins  with  fibrates,  nicotinic 
acid  or  cyclosporin,  then 
close  monitoring  is  needed. 
•  Drug  monitoring  of 
nicotinic  acid  and  its 
derivatives:  liver  problems 
are  rare  but  can  occur.  Watch 
out  for  signs  of  gout  or 
diabetes  due  to  glucose 
intolerance.  If  the  patient  is 
complaining  of  eye  problems, 
they  may  need  referral  to  an 
ophthalmologist. 

Role  of  the 

^■pharmacist 

Community 
pharmacists  have  two  roles  to 
play  in  the  reduction  of  CHD: 
one  as  the  traditional 
medicines  manager  and  the 
other  as  a  primary  care  health 
facilitator  working  as  part  of  a 
larger  healthcare  team. 

The  main  function  is  the 
monitoring  of  prescriptions 
for  lipid  lowering  drugs  and 
ensuring  that  patients  are 
receiving  the  drug  best  suited 
to  them.  Pharmacists  must 
also  ensure  that  patients 
receiving  such  drugs  have 
been  given  a  long  enough 
trial  on  dietary  measures. 

Being  on  the  front  line  of 
healthcare,  pharmacists  can 
give  out  advice  and  reiterate 
advice  given  by  others  on  the 
importance  of  dietary 
changes  alongside  general 
lifestyle  changes.  Keeping 
abreast  of  current  prevention 
claims  means  pharmacists 
can  give  objective  reliable 
information  to  patients  and 
rebuke  false  claims. 

References  available  on 
request. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 


ACTION  PLAN 


1  Look  at  the  next  ten 
prescriptions  for  lipid  lowering 
drugs.  Where  do  they  fit  in  Table 
2?  You  may  need  to  contact  the 
prescriber  for  more  information. 

2  For  the  next  five  patients 
presenting  with  a  prescription 
for  a  lipid  lowering  drug  ask 
them  if  they  know  their  current 
blood  cholesterol  level.  Has  it 
changed  since  being  put  on  the 
drug?  Could  you  suggest  another 

regimen  to  the  doctor? 
3  Try  to  establish  the  true  value 
of  vitamin  E  in  coronary  heart 
disease  using  various 
information  sources. 
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Being  thixotropic  Nasacort  is  sprayed  as  a  fine  mist  but 
regains  its  viscosity  on  contact  with  the  nasal  mucosa. 
So  it  stays  where  it's  sprayed. 

Prompt  effective  relief  of  symptoms. 
Triamcinolone  acetonide  is  as  effective  as  fluticasone 
propionate4  and  beclomethasone  dipropionate. 
Minimal  taste  and  odour: 

Nasacort  costs  only  £8.00  for  56  days'  treatment. 


triamcinolone  acetonide 


stays  where  it's  sprayed. 


Nasacort"  Prescribing  Information 
Presentation:  Metered  dose  plastic  pump  spray 
containing  an  off-white  unscented  water  basea 
thixotropic  suspension  of  triamcinolone  acetonide 
Each  actuation  provides  55  micrograms  triamcinolone 
acetonide,  (120  actuations/bottle)  Indications: 
Treatment  and  prophylaxis  of  the  symptoms  of 
seasonal  and  perennial  allergic  rhinitis  Dosage  and 
Administration:  Adults:  220  micrograms  (2  sprays 
in  each  nostril)  once  daily  Maintenance  dose  110 
micrograms  (1  spray  in  each  nostril)  once  daily  Use 
the  minimum  effective  dose  Children  (6-12  years): 
1 1 0  micrograms  ( 1  spray  in  each  nostril)  once  daily 
Contraindications:  Hypersensitivity  to  Nasacort 


Precautions  and  Warnings:  In  impaired  adrenal  function 
care  must  be  taken  while  transferring  from  systemic 
steroids  If  Candida  albicans  infection  of  the  nose  or 
pharynx  occurs  discontinue  treatment  with  Nasacort 
whilst  the  infection  is  treated  Caution  should  be  used  in 
patients  who  have  experienced  recent  nasal  septal  ulcers, 
nasal  surgery  or  trauma  Pregnancy:  Nasacort  should  not 
be  used  during  pregnancy  or  lactation  unless  the  benefit 
outweighs  the  risk  Adverse  Effects:  Rhinitis,  headache, 
pharyngitis,  epistaxis.  nasal  irritation,  dry  mucous 
membrane,  naso-sinus  congestion,  sneezing  Legal 
Category:  POM  Pharmaceutical  Precautions: 
Store  below  25°C  PL:  0012  031 1  Basic  NHS  Price: 
£8.00.  Date  of  Preparation:  February  1997  Further 


information  is  available  from  Rhone-Poulenc  Rorer, 
RPR  House.  50  Kings  Hill  Avenue,  Kings  Hill,  West 
Mailing,  Kent  ME19  4AH  ?  denotes  a  trademark. 
References  1  Procaceini  RL  et  al  Data  on  file 

2  Settipane  G  et  al  Clin  Ther  1995,  17(2)  252-263 

3  Kobayashi  RH  etal  Clin  Ther  1995.  17  (3)  503-513 

4  Small  P  et  al  J  Allergy  Clin  Immunol  1995.  97 

(1,  part  3):  Abstract  1003  5  LaForce  C  et  al.  J  Allergy 
Clin  Immunol  1995,  97(1.  part  3)  Abstract  1002 
6  Data  on  file,  Rhone-Poulenc  Rorer. 
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Practice  makes  perfect 


Practice  pharmacists 
provide  an  invaluable 
service  to  general 
practitioners,  from 
maintaining  drug 
budgets  to  managing 
disease.  But  how  can 
they  make  the  most  out 
of  surgery  clinics? 
Sheena  Macgregor,  a 
practice  pharmacist  at 
Downfield  surgery  in 
Dundee,  finds  out 

The  first  part  of  this  arti- 
cle (Pharmacy  Update 
March  1)  focused  on 
the  interaction  between 
practice  pharmacists 
and  GPs.  This  part  concen- 
trates on  the  pharmacist's 
role  in  surgery  clinics. 

Increased  management  of 
long-term  chronic  disease 
states  in  primary  care  has  led 
to  the  establishment  of  a 
number  of  GP  surgery-based 
clinics  to  manage  diseases 
such  as  asthma,  diabetes  and 
hypertension. 

These  clinics  aim  to 
improve  medical  care  through 
patient  education,  improved 
communication  of  problems 
and  help  to  establish 
relationships  between 
patients  and  the  individual 
practitioner  running  the  clinic. 
In  many  cases,  the  day  to  day 
management  has  been 
delegated  to  a  suitably- 
trained  nurse  working  to  a 
previously  agreed  protocol, 
with  a  GP  available  to  provide 
clinical  input  when  necessary. 

Pharmacist- 
led  clinics 

Management  of  any 
disease  state  involves  a  range 
of  functions  (Box  1 ),  many  of 
which  could  be  met  by  a 
number  of  healthcare 
professions. 

I  believe  the  pharmacist  has 
a  unique  role  in  two  specific 
areas:  counselling  and 
educating  patients  about  their 
medicines,  and  assessing 
pharmaceutical  needs  and 
care  issues  for  individuals. 

Nurses  can  be  trained  to 
manage  care  of  specific 
disease  states  from  within 
agreed  protocols.  However, 


diseases  seldom  occur  in 
isolation  and  patients  often 
take  several  medicines 
long-term.  Co-existing 
diseases  can  significantly 
affect  treatment  decisions, 
and,  other  than  the  doctor,  it 
is  the  clinical  pharmacist  who 
is  best  trained  to  evaluate 
risks  and  benefits. 

Unlike  the  doctor,  the 
pharmacist  can  not  only 
devote  time  to  the  audit  and 
review  of  groups  of  patients 
on  repeat  medicines  but  can 
give  the  whole  of  their 
attention  to  the  business  of 
running  a  specific  disease 
management  clinic  without 
needing  to  respond  to 
conflicting  demands  upon 
their  time  and  attention. 

The  pharmacist-led  team 
approach  to  management  of 
chronic  diseases  in  primary 
care  may  also  be  a  useful, 
practical  way  to  the 
implementation  of  selected 
national  guidelines. 
Successful  guideline 
implementation  can  only  be 
achieved  following  review  of 
current  treatments,  which 
involves  intensive  review  of 
patients'  notes  and  follow-up 
of  patients,  preferably  on  a 
one  to  one  basis  in  the 
surgery. 


Anticoagulant 
I  j  clinic 

Anticoagulant 
control  is  not 
without  risk  and  requires 
special  care  to  ensure  safe 
and  effective  treatment  within 
narrow  therapeutic  ranges. 

Pharmacists  in  hospital  out- 
patient clinics  have  been 
shown  to  manage  patient 
care  to  high  standards  of 
quality  and  at  reduced  cost. 
Necessary  skills  to  undertake 
this  role  include  an 
understanding  of  potential 
drug-drug  and  drug-disease 
interactions;  the  effects  of 
diet,  intercurrent  diseases  and 
poor  compliance  on 
therapeutic  outcomes;  and 
the  information  that  patients 
require  in  order  to  minimise 
risk  of  serious  adverse  effects. 

The  numbers  of  patients 
being  prescribed  warfarin  is 
increasing  as  the  benefits  are 
extended  to  patients  with 
non-atrial  fibrillation. 
Additionally,  these  patients 
are  often  elderly  with 
disabling  cardiovascular 
disease  and  find  attendance 
at  hospital  out-patient  clinics 
difficult.  Many  GPs  have 
therefore  approached 
pharmacists  to  run  clinics 


from  their  practice.  After 
suitable  training, 
anticoagulant  management 
provides  an  ideal  opportunity 
for  pharmacists  to  become 
more  fully  integrated  into  the 
primary  healthcare  team. 

There  are  significant 
advantages  to  undertaking 
anticoagulant  management  in 
the  GP  surgery: 

•  patients  medical  records 
are  available  at  the  clinic  to 
provide  an  accurate  current 
medical  and  drug  history 

•  the  opportunity  to  monitor 
and  adjust  the  warfarin  dose 
in  the  event  of  GPs  requiring 
to  prescribe  interacting 
medicines  is  available 

•  other  healthcare  staff  have 
an  improved  awareness  of 
patients  prescribed  warfarin 
and  of  the  effects  of 
interaction  from  medicines 
and  co-existing  diseases 

•  smaller  clinics  permit 
dedication  of  time  to  counsel 
patients  more  fully 

•  travel  distances,  costs  and 
waiting  times  for  patients  are 
often  reduced 

®  appointments  for  elderly 
patients  or  those  in 
employment  can  be  more 
flexible 

•  follow-up  of  non-attenders 
is  improved. 

In  my  own  practice,  the 
GPs  were  aware  of  the 
disadvantages  to  patients 
attending  the  hospital  clinic  in 
terms  of  waiting  and 
travelling  times.  They 
recognised  that  drug 
interactions  were  the  major 
cause  of  treatment  failure  for 
patients  on  warfarin  and  that 
time  constraints  in  hospital 
clinics  led  to  deficiencies  in 
the  provision  of  information 
given  to  patients.  As  a  result, 
this  was  the  first  clinic  set  up 
to  test  pharmacist-led  patient 
care  management. 

Detailed  clinic  procedures 
were  prepared  by  the 
pharmacist  in  accordance 
with  the  British  Society  of 
Haematology  recommend- 
ations. This  involved  setting 
up  a  structure  for  how  the 
clinic  would  be  organised  and 
agreeing  processes  which 
would  allow  the  pharmacist 
to  manage  warfarin 
prescribing  according  to  a 
measured  INR  (International 
Normalised  Ratio). 

Methods  for  initialisation 

Continued  on  PVIII  ► 
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Doctors  liki 
As  Ointment  or  Cream, 
the  most  prescribed  psoriasis 
Patients  like  Dovonex.  Clean  and  easy  to  use, 
it's  not  linked  to  the  long-term  fears  of  potent  topical  corticosteroids. 
You'll  like  the  way  they  keep  coming  back  for  more. 


:ribing     information     for  Dovonex 
im/Dovonex   Ointment  and  Dovonex 
3  Solution.  Presentation:  Dovonex  Cream 
lins  50  micrograms  calapotnol  per  g  (as 
Tydrate)    Dovonex  Ointment  contains  50 
xjrams  calapotnol  per  g  Dovonex  Scalp 
ion  contains  50  micrograms  calapotnol  per 
idications:  Cream/Ointment:  Treatment  of 
to  moderate  plaque  psoriasis  affecting  up  to 
of  skin  area    Scalp  Solution:  Topical 
nent  of  scalp  psoriasis    Dosage  and 
inistration:   Apply  twice  daily  to  the 
ted  areas.  Maximum  weekly  dose  should 
xceed  1  OOg  of  Cream  or  Ointment  or  60ml 
Solution  Not  recommended  in  children  or 
rancy  as  there  is  no  experience  of  use 
n  Dovonex  Scalp  Solution  is  used  together 
Dovonex  Cream  or  Ointment,  the  total  dose 
jlcipotriol  should  not  exceed  5mg  in  any 
e.g.  60ml  Scalp  Solution  plus  one  30g 
of  Cream  or  Ointment,  or  30ml  Scalp 
on  plus  60g  (two  30g  tubes)  of  Cream  or 
nent    Contra-indications:   Patients  with 
n     calcium     metabolism  disorders 
rsensitivity  to  any  constituents  Precautions 
Id  not  be  used  on  the  face  Wash  hands 
application  Avoid  inadvertent  transfer  to 


other  body  areas,  especially  the  face 
Hypercalcaemia  has  been  leported  in 
generalised  pustular  and  eiylhrodeimic 
exfoliative  psoriasis  Use  no  more  than  maximum 
weekly  dose  since  hypercalcaemia,  which 
rapidly  reverses  on  cessation  of  treatment,  may 
occur  Drug  Interactions  '  lo  interaction 
between  calapotnol  and  UV  light  No 
experience  of  concomitant  therapy  with  other 
antipsoriatic  products  applied  to  the  same  area 
Side  Effects:  Cream /Ointment  Transient  local 
irritation  and  facial  or  perioral  dermatitis  may 
occur  Other  local  reactions  may  occur 
Reactions  reported  with  Dovonex  Ointment 
include  dermatitis,  pruritus,  erythema, 
aggravation  of  psoriasis,  photosensitivity  and 
rarely  hypercalcaemia  or  hypercalciuria.  Scalp 
Solution  as  above  In  addition,  local  irritation  of 
the  scalp  or  face  may  occur  Use  during 
pregnancy  and  lactation:  Safety  for  use  during 
human  pregnancy  has  not  yet  been  established, 
although  studies  in  experimental  animals  have 
not  shown  teratogenic  effects  Avoid  use  in 
pregnancy  unless  there  is  no  safer  alternative  It 
is  not  known  whether  calapotnol  is  excreted  in 
breast  milk.  Overdose:  Hypercalcaemia  may 
occur  in  patients  with  plaque  psoriasis  who  use 
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more  than  1  OOcf  Ointment/Cream  weekly  and 
has  been  reported  at  lower  doses  in  patients 
with  generalised  pustular  or  erythrodermic 
exfoliative  psoriasis  Basic  N.H.S.  Price: 
Dovonex  Cream:  £8.1  5/30g.  £16.30/60g, 
£29  40/120g  Dovonex  Ointment: 

£8  15/30g,  £16.30/60g.  £29,40/120g 
Dovonex  Scalp  Solution  £22.28/60m,  Legal 
Category:  POM.  Product  Licence 
Holder/Numbers:  Leo  Laboratories  Ltd, 
Dovonex  Cream:  PL0043/0 1  88,  Dovonex 
Ointment:  PL  0043/0177;  Dovonex  Scalp 
Solution:  PL  0043/0190. 
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Box  1:  functions  involved  in 
disease  management 

•  Literature  evaluation 

•  Development  of  treatment 
guidelines 

®  Assessment  of 

pharmaceutical  needs  and 

care  issues 
O  Health  promotion 

•  Patient  counselling  and 
education 

•  Disease/treatment  monitoring. 
©  Assessment  of  costs  and 

outcomes 


Continued  from  PVI 

and  maintenance  of  warfarin 
therapy;  procedures  to  obtain 
a  clinical  decision  when  INRs 
are  excessive  or  symptoms  of 
thrombosis  or  bleeding  are 
present;  systems  for  GP 
referral  to  the  clinic;  and 
instrument  quality  control 
procedures  all  need  to  be 
established. 

In  order  to  manage  the  risks 
associated  with  warfarin 
therapy,  the  notes  of  patients 
prescribed  warfarin  are 
flagged  with  yellow  stickers 
and  a  page  inserted  into  the 
case  notes  to  inform  doctors 
about  medicines  which  can 
affect  warfarin  therapy.  As  a 
result  GPs  have  an  increased 
awareness  of  medicines  to 
avoid.  Adequate  time  is  made 
available  for  educating  and 
advising  patients  on  their 
treatment. 

While  the  GP  retains 
overall  responsibility  for  the 
patient,  guidelines  allow  day 
to  day  patient  management  to 
be  devolved  to  the 
pharmacist. 


) 


Neurogenic 


pain 

The  same  model 
can  be  adapted  to  manage 
other  chronic  diseases. 
Chronic  nerve  damage  pain  is 
recognised  as  a  significant 
public  health  problem,  which 
is  often  under-diagnosed  and 
is  unresponsive  to  traditional 
analgesics. 

However,  specialists  are  in 
agreement  about  the  value  of 
adequate  doses  of 
antidepressants  and 
anticonvulsants.  Despite  this, 
patients  are  frequently 


deprived  of  adequate 
treatment  for  long  periods  of 
time. 

Again,  clinic  protocols 
needed  to  be  drawn  up  in 
conjunction  with  local  pain 
specialists.  Patients  are 
referred  by  the  GP  once  a 
diagnosis  has  been  made  and 
it  is  the  pharmacist's  role  to 
prescribe  appropriate 
treatment  and  to  monitor  the 
patient's  response. 

Patient  compliance  is 
affected  by  the  unpleasant 
side-effects  associated  with 
the  tricyclic  antidepressants 
and  anticonvulsants.  Careful 
dosage  titration,  with 
adequate  patient  counselling 
supported  by  patient 
information  leaflets,  is 
important,  as  is  setting 
realistic  targets  of  pain  relief 
for  individual  patients. 
Facilities  for  referral  by  the 
pharmacist  to  physiotherapy, 
orthopaedics  or  to  the 
hospital  pain  clinic  is  also 
available. 

5    Upper G! 
;j  clinic 

The  most  recent 
development  has  been  a 
pharmacist-led  upper  gastro- 
intestinal clinic.  The  protocol 
drawn  up  allows  the  GP  to 
review  each  patient 
presenting  with  symptoms  of 
dyspepsia.  Where 
appropriate,  patients  can  be 
fast-tracked  to  hospital  for 
emergency  endoscopy. 
Otherwise,  a  course  of 
antacids  is  prescribed  and  the 
patient  receives  lifestyle 
advice  verbally  and  in  the 
form  of  a  patient  information 
leaflet.  Thereafter,  the  patient 
is  managed  by  the 
pharmacist,  being  referred 
back  to  the  GP  for  a  clinical 
decision  only  in  difficult  cases 
or  where  no  diagnosis  can  be 
confirmed  by  endoscopy. 

The  clinic  provides  early 
serological  testing  for 
Helicobacter  pylori. 
Appropriate  eradication 
therapy  is  prescribed  for 
patients  who  test  positive. 

Patient  counselling  is  again 
important  for  successful 
outcomes  as  eradication  is 
dependent  on  patient 
compliance  with  medicines 


which  often  have  unpleasant 
side-effects. 

Information 
and  advice 

A  pharmacist  based 
in  the  surgery  is  an  'on  the 
spot'  source  of  drug 
information  and  advice.  Not 
only  can  GPs  and  practice 
nurses  benefit  from  the 
service  but  district  nurses  and 
health  visitors,  receptionists 
and  patients  themselves  are 
encouraged  to  contact  the 
pharmacist. 

If  patients  are  to  receive 
optimum  benefit  from  their 
prescribed  medicines,  they 
must  understand  what  they 
are  for,  how  to  take  them, 
other  medicines  they  should 
avoid,  initial  side-effects  they 
may  experience  and  how  to 
deal  with  these. 

A  GP  appointment  is 
usually  too  short  to  address 
these  issues  fully.  I  have 
recently  undertaken 
counselling  for  two  new 
groups  of  patients:  those 
prescribed  repeat  medication 
for  ischaemic  heart  disease 
and  those  prescribed  non- 
steroidal anti-inflammatory 
agents.  Information  leaflets 
are  distributed  to  reinforce 
verbal  information  and  to 
ensure  uniformity  of  the 
advice  given  by  all  primary 
healthcare  team  members. 
Patients  have  largely 
appreciated  the  opportunity 
to  discuss  their  medication 
and  a  number  of 
pharmaceutical  care  issues 
have  been  identified  during 
these  sessions. 

Funding 

I  believe  that 
pharmacists  can 
work  closely  with 
GPs  to  improve  high-quality, 
cost-effective  prescribing  and 
the  recent  White  Paper  will 
provide  opportunities  for 
increased  integration  of 
pharmacists  into  primary 
healthcare  teams. 

There  are  a  number  of 
potential  models,  and  each 
practice  needs  to  decide 
which  is  most  appropriate  for 
them.  However,  if 
pharmacists'  clinical  skills  are 
to  be  utilised  fully,  I  believe 


Box  2:  pharmacy 
responsibilities 

Full-time  practice 
pharmacist:  responsible  for  all 
aspects  of  pharmaceutical  care 
and  medication-related  issues  in 
the  practice. 

Part-time  practice 
pharmacist:  responsible  for 
managing  a  particular  clinic  or 
range  of  activities. 
Z  Sessional  basis:  to  achieve  a 
specific  aim  in  the  short-  or 
longer-term. 


this  can  only  be  achieved 
through  complete  integration 
of  pharmacists  into  surgery- 
based  primary  healthcare 
teams.  The  financial  benefit  of 
employing  a  pharmacist  is 
likely  to  be  short-lived  in  the 
absence  of  continuous  input 
to  maintain  formularies, 
protocols  and  prescribing 
review. 

The  number  of  pharmacists 
with  direct  input  at  surgery 
level  are  expanding  rapidly 
and  have  grown  from  a  rare 
oddity  in  1993  to  several 
hundred  today.  GPs  need  less 
convincing  that  pharmacists 
can  be  a  useful  addition  and 
occasionally  even  approach 
the  pharmacist  first. 

Funding  is  obviously  an 
issue  and  as  numerous  pilot 
schemes  are  completed  less 
money  will  be  available  in  the 
form  of  research  grants  and 
initiative  money.  It  is, 
however,  important  that  the 
pharmacist's  skills  are 
suitably  reimbursed. 
Fundholding  GPs  and  health 
authorities  can  benefit  from 
reduced  prescribing  costs 
which  will  offset  the  cost  of 
the  pharmacist's  salary  while 
ensuring  high-quality 
prescribing  for  their  patients. 

Whether  the  practice 
pharmacist  model  can  develop 
into  a  widespread  service 
throughout  the  UK  depends 
not  only  on  politicians  and 
civil  servants  but  on  GPs  and 
pharmacists.  Complex  legal 
and  professional  issues  still 
need  to  be  addressed  but 
pharmacists  need  to 
demonstrate  their  value  as 
part  of  the  healthcare  team 
now,  before  the  created 
'window  of  opportunity' 
closes. 


PHARMACYupdate:  distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
Chemist  &  Druggisfs  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paperto  be 


inserted  in  the  May  10  issue, 
which  will  cover  this  week's 
CPP-accredited  modules, 
together  with  those  in  the  April  5 
issue. 


In  other  words: 

•  Haemorrhoids  (48) 

•  Cholesterol  (49) 

•  Lipid  lowering  drugs  (50). 
A  faxback  service  for  these 

modules  and  associated  MCQs 
operates  on  0891  444791 


(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 
monthly  MCQ  papers. 
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A  vision  for  Northern  Ireland 


Dorothy  Graham,  president  of  the  Pharmaceutical 
Society  of  Northern  Ireland,  has  the  daunting  task  of 
leading  the  profession  as  it  defines  its  strategy  for 
the  future.  She  airs  some  personal  thoughts  and 
explains  the  background  behind  'Vision  2020' 


Tin-  Pharmaceutical  Society 
in  Northern  Ireland  is 
looking  loi  he  future  of  the 
profession.  Leading  its 
Council  is  Dorothy  Gra- 
ham, who,  with  six  months'  expe- 
rience behind  her,  is  getting 
accustomed  to  finding  herself  in 
the  political  limelight. 

Ms  Graham  is  not  the  first 
woman  to  grace  the  presidential 
throne  in  the  Council  meeting 
room  al  the  Society's  house  in 
Belfast  ,  but  she  has  achieved  that 
professional  pinnacle  faster  than 
anyone  else. 

She  was  a  mature  student,  only 
coming  onto  the  Register  in  1990. 
She  has  been  a  Council  member 
of  the  PSNI  since  1!)!U.  Having 
"sounded  off  about  something"  at 
a  president's  'at  home'  evening, 
she  was  persuaded  to  stand  for 
election  by  that  Council  stalwart 
Dr  William  Woodside. 

Professional  pride 

She  is  proud  of  her  professional 
qualification.  It  was  a  sudden 
decision  to  take  a  second  degree 
-  her  first  was  from  the  Univer- 
sity of  Reading,  where  she  gradu- 
ated in  1976  having  read  physiol- 
ogy and  biochemistry  of  farm 
animals. 

She  was  unsure  whether  she 
would  get  a  place  at  Queen's  as  a 
mature  student,  and  remains 
grateful  to  Professor  D'Arcy,  t  hen 
head  of  the  School  of  Pharmacy, 
for  giving  her  a  chance,  "although 
he  made  me  do  four  years  rat  her 
than  three!"  she  says. 

What  took  her  through  univer- 
sity the  second  time  around  was 
the  fact  that  she  had  set  her  heart 
on  becoming  a  professional  per- 
son, con] iled  with  t he  prospect  of 
being  able  to  run  her  own  busi- 
ness at  some  stage. 

"I  have  not  forgotten  that  -  it  is 
still  very  much  there,  but  the  way 
pharmacy  is  going  I  am  not  sure 
now  that  it  is  the  direction  f<  >r  me 
to  go,"  she  says.  Running  a  busi- 
ness would  certainly  be  more 
than  she  could  handle  while  still 
president  of  the  Society.  Last 
August,  she  became  a  self- 
employed  locum  to  give  herself 
the  flexibility  to  carry  out  her 
PSNI  duties. ' 

"It's  difficult  to  envisage  one- 
self in  the  role  of  president  until 
it  actually  happens,  but  I  find  this 


perspective  of  pharmacy  very 
si iuiulal ing  In  ol her  ways,  I  feel 
slightly  discouraged  oilier  pro 
fessions  seem  to  have  more 
recognition  than  pharmacy  and  I 
feel  the  value  of  pharmacists  is 
in  il  always  appreciat 

"I  think  it  is  verj  discouragin 
for  young  people  al  the  mom< 
hi  community  phai  macy.  I  here  is 
a  slimmer  chance  of  buying  y 
own  shop  than  in  the  past,  and 
opportunities  for  promotion  are 
limited      although  I  hop< 
Society's    new    vision  for 
future  will  alter  t his ." 

Ml  Ms  i  iraliam's  expel  iem  e  to 

date  has  been  in  the  conn  tj 

sector.  She  has  worked  as 
second  pharmacist  in  a  busj 
shop,  for  a  year  in  a  health  c« 
and  foi  three  as  a  pharmacist 
manager  As  a  locum,  she  aims  to 
work  a  minimum  of  four  days  a 
week. 

Working  in  a  variety  of  busi- 
nesses "keeps 
me  very  much 
m  touch  with 
reality",  she  ex- 
plains. "It's  all 
very  well  having 
our  vision  for 
the  future,  but 
we  also  have  to 
keep  our  feet  i  >n 
the  ground  and 
know  what  is 
happening  in 
practice." 

She  has  found 
the  role  of  president  a  demand- 
ing one.  She  gets  expenses,  but 
no  other  financial  assistance.  "I 
was  not  fully  aware  of 
amount  of  tune  required  foi  this 
office.  It  requires  quite  a  lot  of 
self-discipline.  In  an  ideal  situa- 
tion, 1  think  a  president  should  be 
given  a  year  out  in  order  to  attend 
to  all  the  business  in  a  satisfac- 
tory manner.''  she  says. 

PSNI's  Vision  2020' 

As  with  the  rest  of  the  UK, 
rapid  pace  of  change  in  the  deliv  - 
ery of  primary  care,  coupled  with 
the  straightforward  commercial 
pressures  of  the  High  Street,  is 
changing  the  way  community 
pharmacists  approach  their 
work. 

Ms  Graham  would  like  to  see 
pharmacists  look  to  their  Society 
more,  and  for  the  PSNI  to  have  a 
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What  a  waste 

New  European  Community  regulations  are  going  to 
affect  how  companies  within  the  pharmaceutical 
industry  -  and  pharmacies  -  deal  with  their  cast-off 
packaging.  David  Castle  explains 
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Vision  2020  -  presentations  to  pharmacists 

Date       Town  Venue 

April  23    73  University  Street,  Belfast  PSNI 


April  29  Omagh,  Co  Tyrone 
May  7      Newry,  Co  Down 


May  14     Ballymena,  Co  Antrim 
May  20    Craigavon,  Co  Armagh 
May  27     Derry,  Co  Londonderry 


Royal  Arms  Hotel 

Mourne  County  All  7.30pm 
Hotel  for  8.00pm 

Galgorm  Manor 

Seagoe  Hotel 

Everglades  Hotel 


A 


much  greater  say  in  their  profes- 
sional practice.  "It  can  be  diffi- 
cult for  employees ...  there  can  be 
conflicts,"  she  recognises. 

Poorly  paid 

The  salaries  now  offered  to 
employees  are  also  a  concern. 
"The  level  of  salary  offered  in 
Northern  Ireland  is  a  poor  reflec- 
tion on  the  profession,  especially 
at  the  moment,  when  there  are 
fewer  opportunities  for  young 
people.  We  are  also  losing  some 
very  competent  pharmacists  to 
England  and  the  Republic  due  to 
salary  differentials,"  comments 
Ms  Graham. 

She  would  like  to  see  tighter 
guidelines  over  pay  for  employ- 
ees, but  accepts  that  it  is  not 
Council's  role  to  concern  itself 
with  money  matters. 

But  it  is  issues  such  as  this, 
combined  with  the  turbulent 
healthcare  environment,  which 
has  persuaded  the  Society  that  it 
must  set  itself  some  long-term 
professional  goals  and  define  the 
future  direction  of  practice. 

"Council  is  well  aware  that, 
while  current  arrangements  have 
served  the  public  and  the  profes- 
sion well  in  the  past,  they  are 
unlikely  to  do  so  in  the  future," 
she  says.  "The  logical  deduction 
is  that  community  pharmacists 
have  no  choice  about  whether  to 
change.  The  argument  is  about 
the  direction  of  change  and  how 
it  should  be  delivered." 

Pressing  ahead 

Ms  Graham  is  on  firm  ground 
when  it  comes  to  the  PSNI's  '2020 
Vision'.  It  has  dominated  Council 
activities  since  she  became  pres- 
ident last  October,  and  will  be 
unveiled  to  the  profession  at 
large  at  a  series  of  meetings 
around  the  province  in  the  weeks 
ahead  (see  box  for  dates  and 
venues).  The  decision  to  press 
ahead  with  the  programme  was 
made  at  the  November  PSNI 
Council  meeting,  and  an  'away 
day'  in  January  put  flesh  on  the 
bones. 

The  strategy  has  been 
endorsed  by  the  Pharmacy  Con- 
tractors Committee  and  the 
Ulster  Chemists'  Association 
after  presentations  to  them  last 
month. 


Essentially,  the  PSNI  is  consid- 
ering the  shape  and  scope  of 
community  pharmacy  services 
through  to  2020.  It  is  looking  at 
the  nature  of  the  services  which 
should  be  provided,  and  pharma- 
cists' relationships  with  other 
healthcare  workers  and  bodies, 
such  as  the  area  health  boards. 

"Ownership  of  the  Pharmacy 
2020  strategy  must  lie  with  the 
Society,  which  represents  the 
interests  of  all  pharmacists.  The 
Council  will  have  the  responsibil- 
ity for  carrying  the  strategy  for- 
ward. It  will  be  central  and  fun- 
damental to  all  Society  activi- 
ties," she  says. 

Changing  boundaries 

The  boundaries  in  primary  care 
are  changing  fast,  but  this  is  hap- 
pening in  the  context  of  resource 
constraints.  "We  had  a  meeting  a 
month  ago  with  the  DHSS.  It  was 
strongly  suggested  then  that 
there  would  be  no  increase  in 
global  money  for  pharmacy," 
recalls  Ms  Graham.  "There  might 
be  add-on  money  available,  but 
that  would  be  at  the  discretion  of 
the  boards  when  they  commis- 
sion services. 

"It  will  be  up  to  individual 
pharmacies  to  compete.  Pharma- 
cists will  have  to  leave  their 
shops  and  tender  for  business. 
That  may  be  a  tremendous  idea 
for  the  entrepreneur,  but  it  is  also 
a  great  worry  for  the  small  inde- 
pendent. Multiples  will  find  it 
much  easier  to  deal  with,  as  they 
have  both  the  resources  and  the 
manpower. 

"A  lot  of  pharmacists  do  not 
realise  the  enormity  of  the  prob- 
lems which  are  going  to  hit  them. 
It  is  our  duty  as  a  Council  to  tell 
them.  We  would  be  failing  them  if 
we  did  not  show  some  direction." 

The  1'SXI  is  keen  lo  differen- 
tiate its  initiative  from  the  'Phar- 
macy in  a  New  Age'  programme 
over  the  water.  Unlike  the  Royal 
Pharmaceutical  Society,  the 
PSNI's  initiative  is  an  objective- 
led  strategy  -  it  has  defined  its 
goals. 

"We  have  a  much  shorter 
timescale,"  says  Ms  Graham.  "We 
have  got  to  work  quickly  on  this. 
The  longer  it  takes,  the  more  it 
will  fail  to  match  changes  in  the 
health  service." 


A few  individuals  with  their 
fingers  on  the  pulse  of  the 
packaging  world  will  have 
a  reasonable  understand- 
ing of  the  intricacies 
involved  in  the  new  packaging 
waste  regulations,  which  have 
been  set  up  to  administer  its 
recovery  and  recycling. 

However,  for  the  rest  of  us 
mere  mortals  the  regulations 
may  appear  to  be  a  complex 
legality  surrounded  by  perplex- 
ing equations,  obligations  and 
necessities  which  companies 
may,  or  may  not,  have  to  adher  e 
to,  depending  on  a  number  of  dif- 
ferent factors. 

Even  Valpak,  one  of  the  collec- 
tive compliance  schemes  set  up 
to  take  away  the  burden  of  hav- 
ing to  deal  directly  with  the 
reprocessing  industry,  estimates 
that  two  out  of  every  three  busi- 
nesses are  unaware  of  the  new 


laws,  even  though  these  could 
involve  them  in  substantial  extra 
costs. 

Taking  responsibility 

The  Producer  Responsibility 
Obligations  (Packaging  Waste) 
Regulations  came  into  force  on 
March  6.  They  place  a  'producer 
responsibility'  obligation  on  busi- 
nesses involved  in  the  packaging 
chain  to  recover  and  recycle  cer- 
tain percentages  of  their  waste 
from  1998  onwards. 

They  arise  because  the  UK  is 
implementing  the  European 
Directive,  which  sets  recovery 
and  recycling  targets  for  these 
materials.  The  definition  of  pack- 
aging includes  materials  used  for 
containment,  protection,  han- 
dling, delivery  and  presentation, 
although  there  are  limited 
exemptions. 

A  UK  pharmaceutical  company 
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Packaging  regulations  and  their  effect  on  pharmacies 

You  will  not  have  recovery  or  recycling  obligations  if  you  fall  below 
one  of  the  thresholds  specified  below,  but  you  will  have  to  supply 
certain  information  to  the  Environment  Agency  about  the  amounts  of 
packaging  materials  for  medicines  that  you  handle  each  year. 
Thresholds: 

•  the  turnover  of  your  business  is  greater  than  £5  million  (this 
threshold  falls  to  £1m  in  2000).  If  your  business  has  more  than  one 
pharmacy  and  their  combined  turnover  exceeds  £5m,  you  will  pass 
the  threshold 

•  your  business  handles  over  50  tonnes  of  specified  waste.  There  is 
no  recovery  or  recycling  obligation  for  dispensing  bottles  or 
containers  for  OTC  medicines  -  they  are  classed  as  special  waste. 
However,  even  if  you  fall  below  the  50-tonne  threshold,  you  will  still 
have  to  keep  records  for  four  years  of  the  tonnage  of  special  waste 
handled  each  year  and  any  steps  you  have  taken  to  promote  recovery 
of  such  waste.  This  information  must  be  supplied  to  the  Environment 
Agency  annually  from  next  year. 

By  August  31,  you  must  have: 

•  registered  with  the  Environment  Agency  and  carry  out  your  own 
recovery  and  recycling,  or  joined  a  registered  'compliance'  scheme. 
Compliance  schemes  meet  obligations  on  behalf  of  members  by 
collecting  a  certain  amount  of  specified  waste  from  various  sources. 
Joining  a  registered  compliance  scheme  is  the  simplest  option  for 
most  pharmacies,  says  the  National  Pharmaceutical  Association.  You 
must  tell  the  scheme  how  much  specified  packaging  you  handle.  You 
will  have  to  pay  a  fee,  likely  to  be  related  to  the  tonnage  of  packaging 
for  which  you  are  responsible. 

•  For  Valpak  details,  contact  0171  937  1440;  fax  0171  937  1577. 

•  A  free  guide  is  also  available  to  help  companies  calculate  their  obligations.  Contact 
Sally  Campbell  on  0171  276  4613;  fax  0171  276  3706 

•  The  Environmental  Helpline  (0800  585794)  can  help  with  inquiries,  as  can  the  NPA 


packaging  to  a  final  customet 
wh< )  I  hen  discards  il  lakes  <  >n  a 
17  per  cciil  share  -  il  is  into  this 
category  thai  obligated  timber 
companies  fall. 

Businesses  involved  in  several 
<>f  these  roles  take  on  a  com- 
bined share  of  responsibility. 

The  five  packaging  materials 
involved  are  aluminium,  glass, 
paper  -  including  hoard  -  plastic 
and  steel.  Wood  will  not  be 
classed  as  such  until  2000. 

The  overall  recovery  large!  for 
obligated  UK  companies  begins 
at  38  per  cent  next  year  rising  to 
52  percent  in  2001.  In  addition  to 
the  overall  recovery  targets, 
there  are  minimum  recycling 
goals  for  each  material  -  7  per 
cent  next  year  and  16  per  cent  in 
2001. 

A  further  task  in  2001  is  to 
achieve  a  26  per  cent  overall  recy- 
cling target  (this  cannot  be  achiev- 
ed by  incineration  with  energy  re- 
covery, a  permitted  mute  towards 
the  overall  recovery  targets  i 

There  is  an  exemption  in  the 
regulations  foi  packaging  which 
contains  -or  has  ci  mtained  -  any 
'special'  waste.  This  includes 
medicines,  pesticides,  photo- 
graphic- materials  and  so  on. 

This  means  that  pharmaceuti- 
cal companies  will  have  no 
recovery  or  recycling  obligations 
for  items  such  as  dispensing  bot- 
tles oi  containers  for  OTC  medi- 
cines, and  these  will  not  have  to 
be  included  when  a  company  cal- 
culates w  hether  or  not  it  has 
passed  the  50  tonnes  handled 
each  year.  This  does  not  include 


information  department  (ext  470). 

will  be  responsible  for  any 
imported  materials,  and/or  pack- 
aging used  lor  transport  of  prod- 
ucts to  the  final  user.  The  ques- 
tion arising  is  will  multiple  retail- 
ers, like  Hills  or  Boots,  be  oblig- 
ated as  a  whole,  or  by  outlet  .' 

I  ;nder  the  new  regulations,  ini- 
tially only  UK  companies  with  a 
turnover  of  more  than  S5  million 

a  year,  and  handling   e  than 

50  tonnes  of  packaging  a  year, 
will  be  obligated. 

Providing  the  proof 

Collection  of  waste  is  not  enough 
in  itself.  It  is  also  necessary  to 
prove  that  the  specified  material 
has  been  recovered  and  recy- 
cled. This  includes  reprocessing 
into  new  material,  composting 
and  incineration  with  energy 
recovery. 

There  has  been  extensive  con- 
sultation with  industry  about  UK 
implementation,  resulting  m  an 
approach  known  as  'shared  pro- 
ducer responsibility'. 

This  means  that  every  busi- 
ness which  handles  packaging, 
from  manufacturing  raw  materi- 
als to  selling  any  products  in  it, 
has  a  defined  share  of  the  UK 
recovery  targets.  This  means: 

•  raw  material  producers  have 
a  6  per  cent  share  of  the 
obligation 

•  businesses  which 
manufacture  packaging  pick  up 
11  per  cent 

•  packer  fillers,  for  example 
automotive  parts  makers,  have  a 
3(3  per  cent  responsibility 

•  anyone  who  sells  a  product  in 


items  such  as  carl  on  i  >i  iters,  i  >r 
transil  packaging,  such  as  card 

board  boxes 

I  [owever,  even  il  a  company 
falls  below  the  threshold  level,  il 
will  si  ill  have  to  keep  records  for 
fi  mi  years  ol  the  tonnage  i  if  's|  ie 

cial'  waste  handled  each  veal 
and  any  ste| is  taken  to  pi i imote 
oi  increase  the  r<  ■<  •<  >very  of  this 
for  example,  encouraging  cus 
tomers  to  return  empty  medi 
lines  containers  I'l lai  niaceul I 
cal  companies  will  have  to  sup 
pl\  this  infoi  m.ilioi:  annual!)  to 

the  Environment  Agency  from 
nexl  year. 

h  has  been  estimated  thai  the 
animal  cosl  of  this  pn  igramme  1 1 1 

I  K  industry  w  ill  be  al  i  S300- 

600m.  The  total  recovery  obliga 
lion  of  I  K  businesses  is 
expected  to  be  1  million  tonnes 

It  is  also  thoughl  thai  aboul 
5,000  businesses  will  be  affected 
this  year,  w  hen  companies  \\  ith  a 
turnover  bel<  >w  &5m  are  exempt . 
This  figure  is  likely  to  rise  to 
more  than  10,000  businesses 
when  the  i  in  in  iver  thresh  ild  is 
reduced  to£lm  in  2000. 

Valpak  estimates  the  annual 


cost  pel  companj  could  range 
from  around  £2,000  to  S'7m. 
according  to  the  amount  and 
type  ( if  material  thai  1  hej  handle 

Collective  compliance 

Pharmaceutical  companies  pass- 
ing both  thresholds  have  a 
choice  of  w  hat  I  hey  can  do.  The\ 
may  either  registei  w  ith  the  En\  1 
ronmenl  Agency  by  August  31 
and  cany  out  then  1  iw  11  reci i\ cry 
and  recycling  obligations,  or 
alternatively  lhe\  can  join  a  ivg 

istered  compliance  scheme  bj 

the  same  dale 

ft  is  thought  that  most  UK  com 
panics  will  join  a  collective  com 
pliance  scheme  rather  than 
attenrpl  to  negotiate  direetlj 
w  ith  the  reprocessing  industry 
a  view  endorsed  b\  the  National 
Pharmaceul  ical  Assi  iciation 

Valpak  expects  in  be  the  first 
and  largest  collective  scheme, 
providing  nationwide  compli 
ance  for  all  the  <  lesignatei  I  mate 
rials.  However,  this  doesn't  rule 
out  the  possibility  of  pharmaceu- 
tical companies  forming  their 
own  such  scheme  to  deal  with 
repn  >cess<  us 


BAPW:  keeping  abreast  of  packaging  legislation 

In  the  pharmaceutical  industry,  the  packaging  disposal 
requirement  extends  to  transit  packaging  -  that  is,  carton  and 
fillers  used  to  pack  products  for  safe  transportation. 

Over  two  years  ago,  the  British  Association  of 
Pharmaceutical  Wholesalers  set  up  a  working  party,  with  the 
initial  aim  of  keeping  abreast  of  the  packaging  legislation. 
When  David  Porter,  business  manager,  trade  relations,  at  Astra 
Pharmaceuticals,  took  over  the  chair,  he  soon  realised  that 
prevention  was  better  than  cure. 

The  group's  focus  turned  to  twin  objectives  -  making 
packaging  systems  easier  and  cheaper  to  use,  and  to  help 
manufacturers  and  wholesalers  avoid  potential  penalties 
under  the  new  European  Directive. 

Mr  Porter  explains:  "One  of  the  main  penalty  areas  is  the 
amount  of  heavy-duty  brown  cardboard  which  moves 
between  the  manufacturer  and  the  wholesaler.  A  cardboard 
container  has  only  a  limited  lifespan  -  three  days  -  and  many 
wholesalers  just  dispose  of  it  straight  away.  Some  even  have 
expensive  disposal  systems  for  dealing  with  this  deluge." 

The  group  hit  upon  the  idea  of  introducing  reusable  plastic 
containers,  with  a  pool  system  enabling  their  use  throughout 
the  industry.  Under  such  a  system,  the  containers  would  be 
operated  by  one  company,  which  would  be  responsible  for 
maintenance  and  hygiene. 

The  group  enlisted  the  help  of  GKN  Chep,  which  makes  and 
hires  out  many  of  the  plastic  pallets  used  by  the  UK's  leading 
FMCG  retailers,  and  Healthcare  Logistics,  the  UK's  only 
dedicated  transportation  service  to  the  pharmaceutical 
industry.  Chep  would  run  the  pool  system,  while  HL  would 
look  after  transportation. 

The  results  of  a  BAPW  survey  of  65  of  its  members  and 
associate  members  revealed  that  respondents  considered  the 
system  would  reduce  waste,  offer  greater  security,  reduce 
damage  to  products  and  increase  cleanliness. 

However,  last  year,  Chep  pulled  out,  leaving  HL  holding  both 
ends  of  the  baby.  Mr  Porter  says  this  was  not  a  problem:  "HL 
is  committed  to  the  transportation  and  to  the  running  of  the 
pool  system,  and  has  already  recruited  a  significant  number  of 
manufacturers  and  wholesalers  for  a  trial  taking  place  towards 
the  middle/end  of  June  this  year." 

But  how  much  is  the  system  going  to  cost?  Is  it  worthwhile? 
"One  of  the  interesting  results  of  our  survey  was  that  it 
revealed  the  costing  of  a  15/20kg  heavy-duty  cardboard 
container.  The  price  of  a  container  in  our  system  is  safely 
under  that  barrier,"  says  Mr  Porter. 
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Prescribing  habits  covered  by  Code 


A  change  in  the  Code  of  Ethics 
requires  pharmacists  to  respect 
the  confidentiality  of  informa- 
tion on  prescribing  habits  of  pre- 
scribers  or  practices. 

The  Royal  Pharmaceutical 
Society's  Council  agreed  at  last 
week's  meeting  to  a  new  ( tbliga- 
tion  4.5:  "Information  acquired 
by  a  pharmacist  in  the  course  of 
his  professional  practice  other 
than  that  relating  to  patients  may 
also  be  confidential  and  must  be 
treated  as  such.  In  particular, 
information  relating  to  the  pre- 
scribing practices  of  identifiable 
doctors  or  practices  and  other 
prescribers  is  confidential,  and 
must  not  be  disclosed,  other  than 
for  necessary  purposes  of  the 
NHS,  unless  the  prescribe!-  has 
given  informed  written  consent." 

Pharmacists  should  ensure 
that  they  can  comply  with  this 
obligation  before  agreeing  to 
supply  data  to  any  company 
involved  in  the  collection  and 
use  of  prescriber  data.  Opt  out 
procedures,  in  which  it  is 
assumed  that  a  prescriber  gives 
his  consent  unless  the  company 
is  informed  to  the  contrary,  are 
not  acceptable. 

Independent     exam  check 

Council  agreed  that  the  Society 


should  make  available  an  inde- 
pendent checking  option  for 
unsuccessful  registration  exam 
candidates  who  are  not  con- 
vinced about  the  accuracy  of 
their  marks.  Council  agreed  that 
a  candidate  asking  for  a  check 
should  meet  or  contribute 
towards  the  cost.  Payment 
would  be  refunded  if  a  discrep- 
ancy were  found. 
Rural  pharmacy  survey  Coun- 
cil welcomed  the  findings  of 
research  into  the  provision  of 
pharmaceutical  services  in  a 
rural  setting.  The  research,  car- 
ried out  by  BMRB  on  behalf  of 
the  Society  and  the  Pharmaceuti- 
cal Services  Negotiating  Com- 
mittee, surveyed  the  views  of 
users  of  a  village  pharmacy  in 
East  Yorkshire  that  experienced 
significant  local  opposition 
before  its  opening.  The  survey  is 
likely  to  be  published  in  May,  at 
the  same  time  as  the  rural  dis- 
pensing paper  produced  as  pari 
of  the  PLANA  initiative. 
Internet  survey  A  question- 
naire on  pharmacists'  use  of  the 
Internet  is  being  piloted  through 
three  of  the  Society's  inspectors. 
Another  300  questionnaires  will 
be  sent  to  all  sectors  of  phar- 
macy, including  academia. 


In  Europe  At  a  meeting  of  the 
Pharmacy  Group  of  the  Euro- 
pean Union  in  Brussels  on  March 
26,  delegations  from  the  UK  and 
three  other  countries  objected  to 
the  devaluation  of  the  pharma- 
cist's role  in  self-medication,  in 
the  draft  'common  position'  on 
self-medication  drawn  up  by 
European  pharmaceutical  and 
medical  groups,  and  the  non- 
prescription medicine  industry. 
Several  amendments  aimed  at 
strengthening  the  pharmacist's 
position  were  unanimously 
accepted.  Germany  wants  a  pre- 
scription written  in  any  EU  coun- 
try by  a  doctor  legally  qualified  to 
prescribe  in  that  country  to  be 
eligible  for  dispensing  in  any 
other  EU  country.  Mr  Ferguson 
said  this  would  have  to  be  inves- 
tigated further. 

Careers  video  The  'Careers  in 
focus'  video  is  to  be  amended  to 
include  information  on  the  inde- 
pendent pharmacy  sector. 
New  Horizon  Professional 
guidelines  and  standards  are 
being  prepared  for  two  additional 
pharmaceutical  services,  as  part 
of  the  review  of  standards  called 
for  by  the  'New  Horizon'  docu- 
ment. Two  initiatives  involving 
information     technology  and 


health  promotion  are  being  set  up 
jointly  with  the  Department  of 
Health's  pharmaceutical  division. 
Drug  misuse  A  working  party 
set  up  to  consider  problems  for 
pharmacists  in  providing  ser- 
vices for  drug  misusers  is  to  pre- 
pare evidence  for  new  DoH 
guidelines  for  clinicians. 
Patient  packs  The  Society  has 
responded  to  the  MCA's  consul- 
tation letter  proposing  amend- 
ments to  the  POM  Order  to  allow 
pharmacists  to  supply  in  patient 
packs.  Further  comment  will  be 
given  after  a  draft  Statutory 
Instrument  has  been  issued  and 
the  DoH  has  agreed  with  PSNC 
on  amendments  to  contractors' 
Terms  of  Service. 


Charter  medals 


Secretary  and  registrar  John 
Ferguson  will  be  awarded  the 
Charter  Gold  Medal  next  month 
in  recognition  of  outstanding 
services  to  the  Society  and  in 
promoting  the  interests  of 
pharmacy.  The  Charter  Silver 
Medal  will  be  awarded  to  Scott 
McConnell,  a  past  chairman  of 
the  Scottish  Pharmaceutical 
General  Council. 


PSNC  agrees  expensive  prescription  analysis 


Expensive  prescription  reim- 
bursements are  to  be  listed  for 
pharmacy  contractors  by  the 
Prescription  Pricing  Authority 
from  June. 

Prescriptions  dispensed  from 
April  1  will  be  detailed  on  a  new 
FP34  form,  being  finalised 
between  the  PPA  and  the  Phar- 
maceutical Services  Negotiating 
Committee.  Prescription  items 
of  over  £300  will  be  listed  on  the 
back  of  the  FP34,  together  with  a 
summary  of  the  number  of  items 
worth  SI 00-S300. 

PSNC  announced  its  agree- 
ment with  the  PPA  following  its 
meeting  last  week.  PSNC  chair- 
man Wally  Dove  said  he  believed 
contractors  would  appreciate 
( he  move  as  they  have  been  ask- 
ing lor  analysis  data  to  be  at  a 
I-  >wer  level  for  some  time. 

Ip  the  PPA  process  such 
prescriptions,  contractors  are 
request nl  to  endorse  prescrip- 
tions dispensed  since  April  1 
with  an  asterisk  ( : )  by  each  item 
they  believe  to  cost  overS300,  in 
the  column  marked  'Pricing 
Office  use  only'.  Contractors 
should  also  put  forms  containing 
items  costing  over  £300  on  the 
top  of  each  bundle  sent  to  the 
PPA.  However,  as  part  of  the 


agreement,  the  issue  of  monthly 
'Unacceptable  endorsements' 
letters  will  be  discontinued. 
Remuneration  Mr  Dove,  still 
angry  at  the  DoH's  2  per  cent 
offer  to  the  1997/98  pay  claim, 
said  PSNC  has  had  no  further 
response.  He  did  not  expect  to 
hear  anything  more  until  after 
the  election.  PSNC's  negotiating 
team  will  meet  in  the  first  week 
after  the  general  election  to 
finalise  tactics. 

Domiciliary  oxygen  PSNC  is 
asking  that  all  local  pharmaceuti- 
cal committees  advise  it  of  agree- 
ments with  health  authorities 
over  domiciliary  oxygen  ser- 
vices. So  far,  PSNC  has  only  been 
advised  of  about  55  per  cent  of 
agreements.  PSNC  has  issued 
guidelines  on  oxygen  negotia- 
tions, advising  contractors  to: 
await  results  of  pilot  trials  before 
introducing  managed  oxygen 
services;  include  a  higher  deliv- 
ery payment  for  sets/cylinders 
delivered  out  of  hours;  and  to 
include  payment  dates  in  the 
agreement, 

Local  budgets  PSNC  has  also 
issued  guidance  to  LPC  secre- 
taries on  local  pharmacy  budget  s. 
The  NHS  Executive  bus  already 
set  these  budgets  for  1997/98  and 


informed  HAs  of  this.  Although 
PSNC  would  prefer  to  return  to 
national  budgets  for'  rota,  advice 
to  homes  and  oxygen,  it  is  advis- 
ing that  LPCs  aim  to  work  within 
these  local  budgets  and  not  over- 
spend in  order  to  avoid  a  conse- 
quent reduction  in  the  national 
dispensing  fee. 

Patient  packs  Mr  Dove  still 
does  not  believe  that  concerns 
are  being  met,  Two  meetings  are 
scheduled  for  this  month,  at 
which  PSNC  will  be  pressing  its 
concerns  on  outstanding  issues. 
PRS  A  joint  statement  from 
PSNC  and  the  RPSGB  will  be 
issued  pointing  out  that  neither 
is  able  to  endorse  Practice 
Resource  Systems'  Health  Plus. 
"Any  reports  that  PSNC,  the  Soci- 
ety or  the  BMA  is  endorsing  PRS 
or  any  other  system  at  this  stage 
has  no  basis  in  fact,"  said  Mr 
Dove.  A  meeting  between  the 
pharmacy  and  medical  profes- 
sions, and  with  NHSE,  will  be 
held  to  consider  their  respective 
stances  on  the  system. 
IT  PSNC  welcomed  the  RPSGB 
report  on  Information  Manage- 
ment and  Technology,  particu- 
larly the  idea  of  setting  up  an  IT 
policy  unit,  to  which  PSNC 
would  be  willing  to  contribute. 


Multiples  comment 
on  PRS' Health  Plus 

Following  speculation  that  phar- 
macy multiples  are  ready  to  run 
Practice  Resource  Systems' 
Health  Plus,  once  the  NHS  Execu- 
tive gives  the  go  ahead,  C&D  has 
spoken  to  several  to  find  out  their 
stance. 

Boots  stated  that  it  is  "commit- 
ted to  delivering  the  best  possible 
service  to  its  pharmacy  cus- 
tomers and  recognises  the  role 
that  information  systems  will 
continue  to  play  in  achieving  this 
objective.  In  line  with  DoH  guid- 
ance, Boots  has  no  plans  to  enter 
into  commercial  agreements  with 
companies  enabling  the  elec- 
tronic transfer  of  prescriptions 
between  GPs  and  pharmacies". 

Hills  Pharmacies'  Andy  Mur- 
doch says  that  the  company  is 
talking  to  PRS,  but  has  made  no 
decisioir  or  commitment  as  yet. 
This  is  echoed  by  Safeway,  which 
says  that  the  company  has  not 
had  sight  of  PRS'  new  proposals. 
Mike  Rudin,  superintendent  phar- 
macist at  Tesco,  said:  "We  are  still 
considering  the  whole  issue." 

PRS  managing  director  Gary 
Noon  is  "unable  to  say  which  mul- 
tiples have  expressed  interest  in 
Health  Plus  as  they  have  signed 
confidentiality  agreements". 
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1.6  million 
reasons  to 
recommend 
Relaxyl*. 

alverine  citrate. 


Relaxyl  created  the  OTC  category  for  Irritable  Bowel  Syndrome  (IBS). 

A  market  now  worth  £1.6  million1,  and  growing  fast  That's  £1.6  million  of  new 

pharmacy  only  sales. 

£2  million  consumer  advertising  to  date,  POS.  and  ongoing  Pharmacy  Assistant 
training  has  built  a  brand  that  you  and  your  IBS  customers  can  rely  on. 

No  anti-spasmodic  is  proven  to  be  more  effective  at  easing  the  pain  and 
discomfort  of  IBS  than  Relaxyl.  It  works  directly  at  the  site  of  pain  and.  unlike 
some  remedies,  isn't  restricted  to  mealtimes. 

Relaxyl's  active  ingredient  Alverine  Citrate  also  has  a  proven  prescription 
heritage,  allowing  you  to  recommend  with  confidence. 

There  are  an  estimated  2.5  million  W^L 

diagnosed  IBS  sufferers,  and  many  K2f 

more  undiagnosed.  So  as  the  market  f^^Sfj/fiffttUm 

expands  further,  there'll  be  many  E^gMMMi 

more  reasons  to  recommend  Relaxyl  53 


No.1  consumer  choice  for  IBS  pain  relief. 


Presentation:  Buff/green  hard  gelatin  capsules  for  oral  administration.  Each  capsule  contains  60mg  alverine  citrate.  Uses:  Relaxyl  is  indicated  for  the  relief  of  smooth  muscle  spasm  of  the  gastro-intestinal  tract  in  y 
irritable  bowel  syndrome.  Dosage:  Adults,  the  elderly  and  children  12  years  and  over:  1  or  2  capsules,  one  to  three  times  daily.  Not  recommended  for  children  under  12  years  of  age.  Contraindications:  Cases  / 
of  paralytic  ileus  or  hypersensitivity  to  any  of  the  ingredients.  Interactions:  None.  Special  Warnings:  if  symptoms  persist  or  worsen,  consult  your  doctor.  Side  effects.-  Possible  side  effects  may  include  nausea.  / 
headache,  dizziness,  itching,  rash  and  allergic  reaction.  Effect  on  ability  to  drive  and  operate  machinery:  None.  Incompatibilities:  None.  Use  during  pregnancy  and  lactation:  No  teratogenic  effects  have    y^r^i  * 
been  reported,  but  caution  should  be  exercised  during  the  first  trimester  of  pregnancy.  Overdosage  Hypotension  and  atropine  like  toxic  effects  Pharmaceutical  precautions.  Store  in  a  cool  dry  place 
below  25°C  Legal  category  Pharmacy.  Package  quantities  and  price:  18  capsules.  £4.59.  Product  Licence  No.  PL0322/0072.  Date  of  preparation  March  1997.  Shelf  life:  3  years  Product  Licence  WHITEHALL 
Holder:  Norgine  Ltd..  MoorhaU  Road.  Harefield.  Middlesex  UB9  6NS.  Distributor:  Whitehall  Laboratories.  Huntercombe  Lane  South,  Taplow.  Maidenhead.  Berkshire  SL<  OPH.  *Trade  Mark         '/  ~  ~— 

Reference:  1.  IMS  data.  .  ;  L-jtfmm/mg/iamjmgm 


NEW  BREAKTHROUGH  FORMULA 


ORGANICS 


A  SHINING  EXAMPLE 
OF  INNOVATION. 

After  extensive  research  into  the  root  causes 
<>l  shun  hair,  1  lula  |-aber;je  ha\e  developed  a 
nev\  l(H  inula  tor  Organics  dial  takes  shine 
beyond  the  purch  superficial  and  gives  a 
deeper,  richer,  glossier  look  than  has  ever 
been  possible  befi  ire. 

In  tests,  consumers  took  one  look  in 
the  mirror,  and  loved  the  results.  So  nov\ 
we're  backing  the  launch  with  a  massive 
£15  million  advertising  spend  and  10  million 
duo  replic  a  pa<  ks. 

Get  behind  New  Formula  Organics. 
It's  definite!)  going  to  shine. 


Elida  Faberge 


NORMAL  HAIR 


aiKlli'lKKIIt'HimiH 


nstinct  for  survival 

Running  a  village  pharmacy  is  never  easy;  the  situation  becomes  even  more  complicated  when 
your  customers  range  from  millionaires  to  council  house  tenants.  You  need  hard  work,  perseverance 
and  expert  help  to  overcome  these  odds,  as  John  Kerry  explains 


Villages  are  dying  or,  more 
particularly,  the  rural  vil- 
lage centre  is  fast  becom- 
ing an  endangered  species. 
As  a  consequence,  those 
businesses  that  depend  on  the  vil- 
lage population  for  their  very 
existence  urgently  need  medical 
care,  while,  for  many,  the  last 
rites  were  performed  years  ago. 

Mr  A,  the  pharmacist  in  this  vil- 
lage, and  his  40-50  retail  col- 
leagues looked  at  this  situation 
some  years  ago  and  concluded, 
like  similar  trading  groups  all 
over  the  UK,  that  business  will 
never  be  the  same  again.  Belts 
will  have  to  be  tightened  and 
many  shops  will  have  to  close, 
simply  because  the  custom  isn't 
there  any  more. 

The  villains  of  the  piece  are,  of 
course,  out  of  town  superstores 
and  motor  cars.  The  former  offer 
pleasant  surroundings,  lots  of 
choice,  keen  prices  and  one-stop 
shopping,  while  the  latter  pro- 
vide a  means  of  getting  there. 

No  contest 

What  chance  have  village  centres 
got?  Customers  have  to  tramp 
from  one  small  outlet  to  another, 
often  in  the  cold  and  rain,  park 
the  babies  inside,  cany  baskets, 
waste  time  searching  for  their 
needs  in  badly-merchandised 
shops  and  usually  pay  more  for  a 


poorer  choice.  On  t  op  of  this,  car 
parking  is  often  more  difficult  or 
costly  and  the  shops  look  drab. 
It's  really  no  contest. 

This  village,  or  rather  its 
trader  s,  decided  that  they  would 
not  roll  over  and  die.  Instead, 
they  would  rescue  and  rebuild 
trade  by  forming  an  association, 
appointing  a  working  party  and 
drawing  up  an  action  plan.  How- 
ever, this  well- 
meaning  group 
of  retailers  soon 
decided  that 
they  had  as 
much  chance  of 
putting  a  strate- 
gic plan  together 
as  they  had  of 
building  a  space- 
ship, so  they 
called  in  a  mar- 
keting consul- 
tant, who  char- 
ged a  big  fee  (so 
they  thought) 
but  has  since 
more  than  justified  it, 

The  village  centre  is  now  a 
bustling,  colourful  focal  point  for 
residents  and  it  is  due  entirely  to 
the  diligence  of  the  working 
group  which  has  carried  out  a 
well  thought-out  marketing  str  at- 
egy. It's  been  hard  work  for  a  few 
traders,  but  all  of  them  are  profit- 
ing from  an  upsurge  in  business. 


How  many  other 
village 

pharmacies  can 
earn  £120  a  year 
from  every  person 
in  the  locality? 


Mr  A  is  at  the  centre  of  this  act  iv- 
ity and,  fittingly,  his  pharmacy  is 
located  in  the  centre  of  the  village. 
His  l,500sq  ft  produces  an  annual 
turnover  of  3700,000,  split  67:33  in 
favour  of  NHS.  Its  net  profit,  cal- 
culated after  its  directors  have 
drawn  their  salaries,  is  only  2.9  per 
cent  [of  the  turnover].  That  does 
not  leave  much  for  either  divi- 
dends or  investment  and  it  shows 
no  improvement 
on  the  previous 
year.  Gross  turn- 
over has  imp- 
roved by  10  per 
cent,  while  GP  is 
static  at  22  per 
cent.  The  phar- 
macy's stockhold- 
ing has  gone  up  a 
worrying  SI 0,000 
to  390,000  in  a 
year  and  must  be 
the  main  cause 
of  deteriorating 
profits. 
This  business 
relies  entirely  on  the  village's 
5,000  inhabitants,  each  of  whom 
spends  3 120  annually  in  the  phar- 
macy, according  to  Mr  As  statis- 
tics. This  is  an  achievement  to  be 
proud  of.  How  many  other  vil- 
lage pharmacies  in  a  similar  situ- 
ation can  earn  SI 20  from  every 
person  in  the  locality?  A  surgery 
comprising  two  GPs  is  responsi- 


ble for  Mr  As  average  3,300  NHS 
items  per  month  and  he  esti- 
mates that  95  per  cent  of  local 
prescriptions  find  their  way  into 
his  dispensary.  His  nearest  com- 
munity pharmacy  competitor  is 
three  miles  away,  while  a  super- 
market pharmacy  is  three  miles 
in  the  opposite  direction. 

Interestingly,  Mr  A  says  the  vil- 
lage has  a  split  personality.  He 
may  be  right,  Tire  dominant  'per- 
sonality' is  middle  to  upper-mid- 
dle class,  stemming  from 
detached,  ivy-clad  mini-man- 
sions, with  long  gravel  drives  to 
the  front  and  20m  pools,  an 
orchard  and  sit-on  mower  to  the 
rear'.  "There's  more  money 
around  here  than  in  Bishops 
Avenue  [posh  street  in  NW  Lon- 
don],"  claims  Mr  A  and,  once 
again,  he's  probably  right.  The 
other  third  of  the  village,  perhaps 
the  'submissive'  side,  is  a  council 
estate  that  houses  1,700  cus- 
tomers, whose  spending  power 
is  much  more  limited.  This  split 
makes  very  little  difference  to  his 
NHS  turnover,  but  it  makes  him 
extremely  worried  about  what 
sales  mix  he  should  adopt, 

His  shop  has  plenty  to  interest 
the  wealthy  majority  -  agency 
skin  care  ranges,  expensive  cos- 
metics, designer  toiletries  and 
fragrances.  Such  lines  are  not 
everyday  purchases  for  those  on 


NARROW  RESTRICTED 
ACCESS  POINT 


The  current  layout:  walls  are  not  straight  as  shown,  but  full  of  nooks  and  crannies 
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BUSINESS  IN  FOCUS 


Location:  village  centre, 
main  road 

Type:  independent  limited 
company 

Competition  (local):  none 
Supporting  general 
practitioners:  two 


a  limited  income.  Mr  A  is  pi  mdei 
ing  lliis  problem  and  wonders  if 
he  should  star!  selling  litre  hoi 
ties  of  bargain  shampoo,  and  no 
name  toilel  rolls  for  S  1 .  cheek  by 
jowl  with  YSL,  Woods  of  Windsor 
and  Bronnley? 

If  you  did.  Mi'  A,  your  existing 
clientele  would  he  concerned 
and  confused.  Your  business  is 
built  on  quality  rat  her  than  width, 
il  has  an  established  personality 
that  the  population  understand 
and  seem  to  like. 

No  retailer  can  rest  on  his  lau- 
rels. Mr  A  knows  that  his  outlet  is 
doing  much  belter  than  other  vil- 
lage pharmacies,  but  he  also 
realises  that  he  must  constantly 
seek  to  improve  his  business' 
range  of  products  and  services. 
Whal  he  wouldn't  dare  do  is  dras- 


Slight  modifications  are  shown,  but  it  may  be  time  for  a  refit,  just  to  simplify  the  shape  of  the  shop 


tically  altei  the  winning  foi  inula 

a  U  ell  slocked,  well  pi  isil  11  died. 

good-sized  shop  offering  a  good 
service  in  a  village  centre  thai 
refuses  to  wither. 
His  staff  are  noticeably  helpful 


Trading,  and  profit  and  loss,  year  end  September  30, 

1996 


1996 


1995 


Counter  sales 
NHS  dispensing 

Cost  of  sales 
Opening  stock 
Purchases 
Discounts  received 

Closing  stock 

Gross  profit 
Rent  receivable 


£ 

228,962 
461,651 
690,613 


£ 

219,461 
438,415 
657,876 


151,111 
1,920 
153,031 


Administrative  expenses 
Directors'  remuneration 
Directors'  pension  scheme 
Wages  and  salaries 
Employer's  NIC 
General/water  rates 
Repairs  and  renewals 
Light  and  heat 
Insurance 
Cleaning/laundry 
Part  use  home  as  office 
Postage/carnage 
Telephone 
Motor  expenses 
Legal  and  professional 
Accountancy  fee 
Audit  fee 

Licences/subscriptions 
Sundry  trade  expenses 
Eguipment  rental 
Computer  maintenance 
Depreciation,  fixtures/fittings 
Depreciation,  improvements  to  prop 
Depreciation,  motor  vehicles 
Loss  on  disposal  of  fixed  asset 

Bank  interest/charges 
Loan  interest 
Interest  on  tax 


Total  expenditure 
Profit  before  tax 


80,101 
553,210 

(2,992) 
630,319 

90,817 
539,502 


33,601 
2,000 
53,743 
4,616 
4,474 
545 
2,006 
1,805 
134 
2  SO 
180 
811 
3,838 
874 
1,380 
1,750 
1,110 
2,918 
4,287 
1,381 
1,893 
1,025 
2,594 

24,041 
5,069 
746 

5,815 
133,030 


141,913 
1,830 
143,743 


71,380 
528,174 

(3,490) 
596,064 

80,101 
515,963 


34,413 
2,000 
51,447 
4,710 
4,003 
381 
1,308 
2,633 
155 
250 
134 
809 
3,300 
557 
1,411 
1,750 
987 
2,226 

866 
2,366 
1,025 
2,825 
100 
18,356 
3,162 
829 
30 
4,021 
123,677 


£20,001 


£20,066 


and  cheerful,  another  good  tea 
son  why  the  locals  continue  to 
pal  1 1  inise  his  pharmacy. 

Recommendations: 

A  Exterior 

1  The  pharmacy,  although  well 
positioned,  isn't  over-obvious 
and  could  be  improved  w  itb  an 
illuminated  sign  and  window 
graphics. 
B  Interior 

Li  Typical  of  a  shop  that  has 
mown  outwards  ami  backwards. 
It's  an  awkward  shape,  not  easy 
for  security  and  difficult  to  plan 
well  so  that  customers  can  move 
around  easily  and  find  w  hat  they 
want  Some  slight  modifications 
to  the  layout  are  suggested  here. 

3  This  shop  narrows  from  front 
to  back  and,  although  the  walls 
are  drawn  Hat .  they  are  not.  Each 
ol  the  two  sides  has  doors,  con- 
cealed stairwells  and  corners, 
providing  a  planning  nightmare. 
It  may  be  lime  lo  consider  a  refit, 
not  for  its  own  sake,  but  to  sim- 
plify the  shape  and  to  improve 
traffic  How,  w  hile  hopefully  mak- 
ing more  space  for  stock. 

C  Stock,  stockholding  and 
product  ranges 

4  Mr  A's  stock  investment  figure 
is  clearly  too  high,  so  he  must 
make  a  serious  attempt  to  cut 
this  back  to  £80,000.  He  thinks 
most  of  the  money  is  tied  up  in 
agency  skin  care  and  fragrances. 
If  this  is  tine,  he  must  delist  some 
lines  immediately. 

5  Wouldn't  it  be  better  if  he  knew 
exactly  where  his  surplus  stocks 
were?  A  well  managed  EPoS  sys- 
tem would  tell  him.  Too  many 
pharmacists  are  worried  about 
installing  EPoS.  There  are  horror 
stories,  but  not  all  are  due  to 
poorly-designed  systems  or  inad- 
equate back-up  and  training. 
There  are  a  few  very  good  sys- 
tems that  do  everything  they 
should.  When  these  good  sys- 
tems let  people  down,  the  fault 
normally  lies  with  the  operator, 
not  the  software. 


(i  This  shop  has  space  and  scope 
to  take  in  new  ranges.  A  village 
centre  cannol  possibly  otter 
everything  that  a  city  store  can. 
but  carefully  chosen  products 
will  have  some  success.  Mr  A 
could  supplement  his  skin  and 
hair  care  ranges  with  some  up- 
market toiletry,  hair  decor, 
beauty  and  fashion  sundries. 
I)  Marketing 

7  The  village  traders'  association 
publishes  a  free  advertising  new  s 
sheet,  which  regularly  has  mater 
lal  from  the  pharmacy.  Since  the 
sheet  reaches  Mr  As  customers 
and  he  is  unlikely  to  attract  oth- 
ers from  elsewhere,  I've  made  no 
suggestions  on  this  topic. 
E  Other  considerations 
S  If  we  conclude  thai  some  resi- 
dents may  wish  to  buy  bargains  at 
Petticoat  Lane  prices  rather  than 
Regent  Street,  Mr  A  is  persuading 
them  to  go  to  tow  n  or  to  a  super- 
store. Is  there  potential  foi  Mi  A 
in  this  market'.'  His  pharmacy  is 
the  wrong  outlet  to  tap  it,  hut  if  a 
small  shop  becomes  available  in 
the  future,  he  might  consider 
opening  a  village  drug  si  ore. 

As  the  situation  stands,  the  Mi- 
lage provides  a  fine  example  of 
how  a  determined  group  "I 
traders,  with  one  goal  and  profes- 
sional advice,  can  turn  the  tide  in 
their  favour.  Forty  retailers  made 
it  happen.  The  1  Li-strong  steering 
committee  put  in  a  lot  more  time 
and  effort  than  other  members, 
but  all  have  benefited. 

One  or  two  may  not  be  so  sure 
of  the  future,  which  is  why  they 
sport  'Use  us  or  lose  us'  signs. 
This  negative  message  can  do 
more  harm  than  good.  Whoever 
heard  of  a  successful  retailer  trad- 
ing on  a  promise  to  close  if  you 
didn't  shop  there?  Fortunately, 
the  majority  have  a  positive  atti- 
tude to  future  business,  demon- 
strated by  their  bright,  clean 
shops  and  by  their  customers, 
who  are  willing  to  sacrifice  the 
convenience  of  one-stop  shop- 
ping for  local,  friendly  service. 
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BUSINESS  NEWS 


New  Super  Vantage  scheme 


Pharmaceutical  wholesaler  AAH 
is  targeting  independent  pharma- 
cies with  a  new  voluntary  trading 
package  built  on  the  existing 
Vantage  scheme. 

The  new  package  -  Super  Van- 
tage Commitment  -  replaces  the 
original  Super  Vantage,  which  is 
now  effectively  defunct.  The  new 
package,  unlike  its  predecessor, 
does  not  require  its  members  to 
refit  their  outlets.  AAH  says  the 
new  scheme  gives  pharmacists 
more  leeway  to  retain  their  inde- 
pendent identity,  while  being 
part  of  a  national  group. 

AAH's  business  development 
managers  were  briefed  on  the 
new  pr  oject  at  a  sales  conference 
a  fortnight  ago.  The  company 
hopes  it  will  attract  -'300  pharma- 
cies in  its  first  year. 

Ross  Cain,  Vantage's  retail 
development  manager,  says  the 
'master  mix'  that  forms  the  basis 
of  t  he  package  comprises  criteria 
that  pharmacies  must  address. 
These  are:  image,  business  man- 
agement, product,  marketing  and 
merchandising. 

Super  Vantage  Commitment 
members  pay  an  annual  fee  of 
£33(i,  which  can  lie  spread  in 


monthly  instalments.  The  normal 
Vantage  scheme  remains  avail- 
able at  £225. 

They  will  also  be  required  to 
promote  the  Vantage  image  with 
uniforms,  service  boards,  script 
and  carrier  bags,  own-label  prod- 
ucts and  fascias.  Flexibility  on 
fascia  colourschemes,  although 
not  on  graphics,  is  offered  to 
allow  a  business  to  "fit  into  its 
local  environment". 

AAH's  CM2Plus  category  man- 
agement programme,  currently 
used  by  over  400  phar  macies,  is 
included  in  the  Super  Vantage 
Commitment.  Pharmacists  will 
be  asked  to  identify  and  build 
customer  loyalty  using  the  Van- 
tage name  and  products,  and  to 
support  new  launches,  as  well  as 
maximise  front,  shop  potential 
using  CM2Plus. 

AAH  has  further  boosted  the 
business  support  it  offers  com- 
munity pharmacies  with  the 
launch  of  a  monthly  management 
report  (MMR)  based  on  the  origi- 
nal Vantage  'or  ange  book'.  This  is 
part  of  a  business  management 
package  that  includes  business 
forums  aird  an  optional  demo- 
graphic study.  The  MMR,  avail- 


PHARMACISTS 

Looking  for  a  lower 
SHOP  INSURANCE 
PREMIUM? 

Then  telephone  Ml  for  our 
lower  1997  premium  rates 


Prakash  Mahtani  will  be  one  of 
the  first  independent  pharmacists 
to  subscribe  to  the  new  Super 
Vantage.  A  former  franchisee,  he 
now  owns  his  own  pharmacy  in 
Hayes,  Middlesex 

able  to  Vantage  members  for 
S240  a  year,  is  tailored  to  suit 
each  pharmacy.  Each  MMR  is 
split  into  six  sections,  detailing  itr 
various   formats   the  previous 
month's  purchases. 
Section   1:   summary  of  pur- 
chases by  product  type  (ethicals, 
OTC),  price  type  (qualifying,  pro- 
motional), plus  settlement  dis- 
counts and  remittance  details. 
Section  2:  a  full  statement  for 
the  month,  showing  each  invoice 
and  VAT  analysis. 
Section  3:  summary  of  each 
invoice  for  the  month. 
Section  4:  breakdown  of  zero- 
rated  VAT  goods  by  product, 
Section  5:  breakdown  of  prod- 
uct volume  am I  value  I >\  manu 


facturer  (alphabetical ). 
Section   6:  purchase  analysis 
report  of  OTCs,  comparing  the 
pharmacy's  top  100  lines  with  the 
national  top  100. 

Pharmacies  will  be  required  to 
support  the  Vantage  own-label 
range,  including  new  product 
launches.  They  will  have  to 
spend  a  minimum  £400  every 
month,  although  AAH  is  offering 
a  10  per  cent  discount  on  all 
lines.  Promotional  stock  and  new 
products  will  be  supplied  on  a 
sale  or  return  basis. 

Marketing  assistance  will 
include  1,000  personalised  prac- 
tice leaflets,  plus  local  and 
national  advertising  support. 
•  .AMI  introduced  Vantage  22 
years  ago  to  help  independent 
pharmacies  which  wanted  some 
of  the  benefits  of  a  corporate 
approach.  Alan  Turner,  AAH 
Pharmaceuticals'  managing  dir- 
ector, describes  it  as  "a  head 
office"  for  independents. 

At  that  time,  250  pharmacies  a 
year  were  closing  and  their  mar- 
ket share  was  being  eroded.  "We 
wanted  to  maintain  the  cake  and 
our  slice  of  it.  A  similar  thing  is 
happening  now.  And  the  primary 
aim  of  Vantage  remains  the 
same,"  he  says. 

In  1992,  pharmacy  multiples  of 
50-plus  outlets  made  up  22  per 
cent  of  the  sector.  This  year,  their 
share  is  30.8  per  cent.  The  num- 
ber of  small  multiples  (between 
five  and  20  stores  )  has  fallen  by  8 
per  cent  during  the  same  period. 
Independents  now  make  up  62.9 
per  cent  of  the  sector'  -  or  7, (ill 
outlets. 


Zeneca  wins  generic  case 


Zeneca  has  won  a  US  court  battle 
to  prevent  Novopharm,  a  Cana- 
dian drug  manufacturer,  from 
launching  a  generic  version  of 
Nolvadex  (tamoxifen  citrate). 

The  result  is  a  setback  for 
Novopharm,  which  recently 
obtained  legal  permission  to 
launch  a  generic  version  of  Glaxo 
Wellconre's  Zantac  in  August. 

The  I'S  Court  of  Appeals  for 
the  federal  circuit  affirmed  a  pre- 
vious ruling  in  favour  of  Zeneca. 
Its  patent  on  Nolvadex,  the 
breast  cancer  treatment,  remains 
effective  until  2002. 

Nolvadex's  sales  fell  6  per  cent 
to  £332  million  last  year,  making 
it  the  second  best-selling  drug  in 
Zeneca's  anti-cancer  range,  after 
Zoladex. 

Zeneca's  shares,  which  have 
been     performing  erratically 
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because  of  takeover  bid 
rumours,  rose  35p  to  £18.51  after 
the  announcement. 

Zeneca  is  still  fighting  two 
other  challenges  to  the  drug's 
patent  from  Mylan  Pharmaceuti- 
cals and  Parmachemie.  A  third 
challenge,  from  Lemmorr.  has 
been  dropped. 

•  Zeneca  has  completed  its 
acquisition  of  Salick  Health  Care, 
its  US  subsidiary  that  primarily 
runs  centres  to  treat  cancer 
patients. 

Michael  O'Brien,  formerly 
chief  executive  of  Zeneca  Spe- 
cialties, has  been  appointed  Sal- 
ick's  chairman.  He  replaces  Dr 
Bernard  Salick,  who  has  refused 
to  take  up  a  revised  role  in  the 
company.  Jeremy  Scudamore 
takes  over  Mr  O'Brien's  former 
post  at  Zeneca. 
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Daniels'  Belfast 
depot  sold  to 
United  Drug 

Gehe  lias  sold  the  Daniels'  depol 
in  Belfasl  to  I  fnited  I  H  ug.  The 
depot  is  one  of  the  seven  11  has  to 
sell  as  pari  of  its  agreemenl  with 
the  Monopolies  and  Mergers 
Commission  for  the  successful 
acquisition  of  Lloyds  Chemists. 

Dieter  Kammerer,  Gehe's  chair- 
man, says  United  Drug  is  the  nat- 
ural choice,  because  of  its  Irish 
connections 

Sangers  Wholesale,  one  of 
United  Drug's  subsidiaries,  ser- 
vices 500  community  pharmacies 
and  27  hospitals  in  Northern  Ire- 
land through  two  depots  in 
Belfast  and  Omagh.  United  Drug 
Wholesale  has  three  distribution 
depots  in  Ballina,  Dublin  and  Lim- 
erick, which  supply  more  than 
1,000  community  pharmacies  and 
200  hospitals  in  the  Republic  of 
Ireland. 

Acquisitions  have  been  high  on 
United  Drug's  agenda  because  it 
recently  raised  IR&12.4  million  in 
a  one  for  four  rights  issue. 

Mr  Kammerer  says  the  Irish 
company  did  not  pay  a  great  deal 
for  Daniels'  depot  -  probably  only 
the  equivalent  of  its  net  assets. 

The  remaining  six  depots  need 
to  be  sold  by  Friday.  Gehe 
expects  to  announce  their  buyers 
next  week. 

Mr  Kammerer  denies  specula- 
tion that  Gehe  has  sold  Holland  & 
Barrett  and  that  the  buyer  is  Gen- 
eral Nutrition  Center,  the  giant 
US  healthfood  chain 

He  admits  he  has  a  shortlist  of 
about  five  companies,  but  says 
the  final  decision  could  take  four 
weeks. 


Enterprising  achievements  are  rewarded 


Two  businesses  run  by  men  with 
pharmacy  backgrounds  were 
among31  finalists  shortlisted  foi 
the  Financial  Mail  on  Sunday's 
Enterprise  2000  Awards  The 
Awards,  held  lasl  week  in  Lou 
don,  I H H K mi  the  suc<  ess  < >f  i < 'la 
lively  new,  small  to  medium 
sized  businesses. 

T<  mi  ( Chapman,  one  <  >i  the  run 
ners-up  at  the  Awards,  used  to 
own  the  Ralph  ( luthberl  chain  ol 
17  pharmacies  in  north  and  west 


Yorkshire.  A  lew  years  ago,  lie  sel 
up  Essential  \ulrilion,  a  biotech 

nology  company  thai  specialises 

in  herbal  e\!  I  acl  11  ins  Tw  <  >  yeai  s 

ago,  the  company  won  the 
I  leparl  menl  of  Ti ade  and  Indus 
try's  SMART  award  foi  its  tech 
nological  research. 

David  Thomas,  who  used  to 
own  three  pharmacies,  and  who 

si  ill  has  an  interest  in  on  itlet, 

was  highly  commended  for  bis 
success  in  setting  up  Richmond 


I  )<  nnicihary  (  'are  Service.  The 
company,  created  three  years 
ago,  supplies  medicine  dosage 
boxes  to  old  people 

Mi  Thomas,  a  former  chairman 
of  the  National  Pharmaceutical 
Association,  says  pharmacists 
like  in  be  innovative,  which 
explains  then  success  al  this 
year's  Awards. 

Also  highly  commended  was 
(  Viiia  Healthcare,  an  <  )T(  spe- 
cialist just  over  two  years  old 


Medipoint  to  be  liquidated 


The  High  Court  has  granted  an 
application  by  Visual  Response  to 
put  Medipoinl  into  liquidation, 
after  hearing  both  sides'  evidence. 

Since  last  May,  Visual 
Response  has  been  in  dispute 
with  Medipoint  over  unpaid  fees, 
which  resulted  from  their  now 
terminated  partnership  to  pro- 
duce a  touch  screen  information 
system  for  pharmacists. 


Visual  Response  says  the  Nat- 
ional Pharmaceutical  Association 
endorses  ils  programme,  which  il 
has  always  produced  withoul  out- 
side help  II  adds,  "This  resull 
confirms  thai  Medipoint  has  no 
right  to  sell  the  system." 

Purchasers  of  a  Medipoint  sys- 
tem  can  obtain  an  updated  pro- 
gramme from  Visual  Response, 
telephone:  0171  378  7731. 


Procter  &  Gamble  to  pay  $1.85bn  for  Tambrands 

Procter  &  (iambic  has  regained  a 
stake  in  the  tampon  market  by 
agreeing  to  acquire  Tambrands, 
manufacturer  of  Tampax  tam- 
pons, for  $1.85  billion. 

P&G  marketed  a  tampon  called 
Rely  in  the  US  during  the  1970s, 
but  it  withdrew  the  brand  in  1980 
because  it  was  associated  with 
Toxic  Shock  Syndrome.  The 
company's  Always  range  is  brand 
leader  in  the  towel  sector  of  the 
IIK  sanitary  protection  market, 

Tambrands'  Tampax  is  consid- 
ered the  world's  best-selling  tam- 
pon -  its  share  of  the  market  is 
estimated  at  40  per  cent.  Around 


90  per  cent  of  its  sales  are  in 
Europe  and  North  America, 
although  it  is  marketed  in  150 
countries. 

Tambrands  recently  closed 
lour  plants  following  a  restruc- 
ture -  it  now  has  five  plants  and 
2,600  employees. 

The  company's  proposed 
acquisition  is  subject  to  approval 
by  LIS  regulatory  authorities, 
which  could  take  several 
months.  Meanwhile,  Tambrands 
will  continue  to  sell  and  distrib- 
ute Bodyform  on  behalf  of  San- 
cella  and  represent  Fuji,  Duracell 
and  Wisdom  through  pharmacies. 


Boots  trials  'shopping  by  TV 


Boots  has  begun  a  'shopping  by 
television'  trial  in  Kingston  upon 
Hull. 

The  company  is  the  first 
retailer  to  join  an  advanced 
home  shopping  service  -  run  by 
Videonet  -  which  allows  cus- 
tomers to  use  television  and  tele- 
phone lines  to  order  goods  and 
services.  Customers  from  ap- 
proximately 250  homes  in  Hull 
can  choose  from  4,000  Boots' 
products,  excluding  medicines 
and  prescriptions. 

Boots  says  the  trial  reflects  its 
plans  "to  examine  the  emerging 
alternatives  to  traditional  shop- 
ping". Home  shopping  sales  were 
worth  S7.5  billion  in  1995  and 
they  are  expected  to  grow  annu- 
ally by  5.6  per  cent. 

Having  accessed  the  system, 
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customers  enter  a  virtual  reality 
Boots'  store,  whose  layout  is  sim- 
ilar' to  the  company's  High  Street 
outlets.  Goods  can  be  ordered 
any  time  throughout  the  week. 

Boots  takes  the  products 
ordered  from  a  local  store  and 
delivers  them  between  8.00am 
and  9.00pm  -  they  should  arrive 
about  three  hours  after  the  order. 
The  goods'  prices  are  the  same  as 
those  in  the  stores  and  they  are 
delivered  free.  Customers  pay  on 
delivery  or  by  credit  card.  Each 
customer  has  a  PIN  number  to 
prevent  anyone  else  from  abus- 
ing the  system. 

Customers  do  not  need  to 
know  how  to  use  home  comput- 
ers. Each  television  is  fitted  with 
a  set-top  box  and  there  is  a 
remote  control  to  enter  the  sys- 


tem and  to  move  around  in  it 
"Ninety-eighty  per  cent  of  the 
population  have  a  television  and 
most  have  remote  controls,  so 
will  be  familiar  with  Teletext  and 
such  services,"  says  Boots. 

The  trial,  it  adds,  will  enable 
the  company  to  assess  how 
home  shopping  affects  its  stores. 
The  company  will  also  be  look- 
ing at  how  consumers  shop  when 
they  are  at  home;  identifying 
Boots'  products  that  are  suitable 
for  home  shopping;  and  gauging 
the  operational  requirements 
needed  in  order  to  run  such  a  ser- 
vice successfully. 

A  national  roll-out,  involving 
either  BT  or  cable  network, 
could  occur  from  next  year  (  Hull 
is  the  only  area  in  the  UK  that  is 
not  part  of  BT's  network). 


Prodigy  row  rumbles 
on  at  ABPI  dinner 


ABPI  president  Dr  Peter  Read 
addresses  the  600-plus  guests  at 
the  Association's  annual  dinner 
in  London  last  week 

Prodigy,  the  computerised  pre- 
scribing system  being  tested  for 
GPs,  brought  another  clash  of 
Government  and  pharmaceutical 
heads  at  last  week's  annual  din- 
ner of  the  Association  of  the 
British  Pharmaceutical  Industry. 

Dr  Peter  Read,  the  ABIT's  pres- 
ident and  chairman  of  Hoeehsl 
Marion  Roussel,  said  Prodigy  was 
"deeply  flawed"  and  added  that  it 
could  set  back  the  therapeutic 
clock  for  many  patients  by  20-30 
years. 

"Although  there  are  6,000 
preparations  currently  in  the 
BNF,  only  611  of  these  are 
included  in  Prodigy  phase  one  ... 
only  27  are  under  five  years  old 
and  only  three  are  under  two 
years  old,"  he  said.  This  showed 
the  system's  inability  to  provide 
for  advances  in  medicine  The 
industry  sees  it  as  a  "barrier  to 
innovation". 

Baroness  Cumberlege,  the 
health  minister  in  the  Lords, 
denied  that  Prodigy  prevented 
innovation.  "It  is  designed  to  sup- 
port GPs  in  their  prescribing,  not 
to  take  over  or  limit  their  clinical 
freedom,"  she  said. 

She  stressed  that  the  system 
was  still  at  its  pilot  stage,  and  that 
it  would  not  be  rolled  out  nation- 
ally until  a  final  evaluation  had 
confirmed  its  usefulness. 
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Classified 


Appointments  £26  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £24  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Lucy  Reynolds  or 
Michelle  Edmonds. 


APPOINTMENTS 


DJ« 
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SOUTH  NORWOOD  (SE25)  *SEVENOAKS  (KENT) 

ELTHAM  (S.  E.  LONDON)  WORTHING  (W.  SUSSEX)  CROYDON  (SURREY) 
Rapidly  expanding  chain  requires  manager  for  above  branches.  Excellent  package 
inc.  free  medical  insurance. 
Relief  pharmacists  locums  also  required 
Call  Rajesh  Patel  0181  681  3355  (home)  0181  689  2255  (office) 
*Taybi  on  01732  452452  (day)  01732  771284  (evenings) 


Dispensing  Technicians 
Northwood  Hills  &  Ruislip 

Full  or  Part  Time 

Experience  essential. 
Will  consider  applicants  enrolled  on  Ihe  coursi 

Rinu  Christina  at 
Dallas  Chemists  before  2.30  p.m. 

on  01895  639991 


BOURNEMOUTH 

Pharmacy  Manager  required, 
£28,000  per  annum,  41 .5  hour 
week.  Easily  run  pharmacy. 
Good  supporting  staff. 
Contact  Mark  Warren 
01202  429819  (daytime) 
01202  530099  (evenings) 


NORTHAMPTON 

Retail  Pharmacist  required.  Stress 
free  work.  Suit  pharmacist  seeking  to 
improve  treatment/counselling  skills. 

Ideally  suit  newly  registered. 
Tel:  01604  76033  (Tracy)  or  write 
to  Delapre  Pharmacy 
52  Gloucester  Avenue, 
Northampton  NN4  8QF 


DERBY 

Enthusiastic  pharmacist  required. 
Part  time  or  to  job  share. 
Excellent  supporting  staff. 

Saturdays  1/2  day 
Would  suit  newly  qualified 
pharmacist 
Tel:  01332  296800 
or  0850  655103 


KNUTSFORD,  CHESHIRE 

Progressive  pharmacy  manager  will  be  sought 
for  pleasant  community  branch  pharmacy  in 
this  market  town  The  proprietor  tequires  a 
self-motivated,  ambitious  and  commercially 
aware  individual. 
★  AY:  day  week  *  Suit  newly  qualified 
*  Excellent  supporting  staff 
★  Minimum  paperwork 
Call  James  Helgason  on  0161  928  4260 
Enquiries  also  invited  lor  job  share,  locum 
positions  lo  cover  regular  day/holiday  cover 


SHRIVENHAM  -  OXON 

Enthusiastic  pharmacist  manager  required  for 
new  contract,  rural  pharmacy  near  Swindon 
*  Suit  newly  qualified  *  Job  share  considered 
*  Minimum  paperwork 
*  Attrat  tive  salary/bonus  *  Flat  available 
Send  CV  to  The  Superintendent, 

Graham  Jones  Pharmacy  Ltd, 
Broadway  Pharmacy,  Lambourn, 
Berks  RG17  8XY 
Ml 235  762744 


WOOD  GREEN  N22 

Enthusiastic  (experienced) 
Chemist  Sales  Assistant 

required  to  work  in  a  busy 
.  -  high  street  shop. 
Salary  negotiable  /' 


London 


harmacist  required  to  cover 
iaturday  mornings  in  easily  run 
larmacy.  Good  supporting  staff, 
ease  phone  Anne  on 
0171  624  1033 


mm 


HARLINGTON  -  HAYES 

*  Dispensing  Assistant  Required 

*  Full  Hme  or  l\irc  Time 

*  Located  in  a  recently  refurbished,  modern 
pharmacy  in  pleasant  surroundings 

*  Monday  to  Friday  only 

*  Experienced  or  newly  qualified  welcome 

Contact:  Rohit  Patel 
Day  0181  759  9658  Eve  01923  840192 


BRADFORD 

Manager  required  by  small  friendly 
company  for  health  centre  pharmacy. 
Four  and  a  half  days  a  week  or 
alternatively  job  share  between  two 
pharmacists. 

Apply  Mr  D.  Grant,  93  Fair  Road 
Bradford  BD6  1TD. 
Tel:  01274  678529  (days), 


Chemist  and  Druggist  (Classified),  Miller  Freeman  PLC, 
Sovereign  Way,  Tollbridge,  Kent  TN9  1RW 
Tel:  01732  377222  Internet:  http://www.dotphannacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


LOCUMS 


We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  booking 
NATIONWIDE! 


L*1U*13&.'IM: 


•  Provided  by  experienced  staff. 

•  Locum  bone-fides  checked. 

•  A  mobile  &  motivated  locum 

•  NATIONWIDE  COVERAGE. 

•  Pharmacist  staff  to  deal  with 
technical  issues. 

LEAVE  THE  WORRY  TO 


I 


PHARMACY 
SERVICES 

BuwiMgkm  0121-233  0233 
Nwuutk  0191-233  0506 
Mtutdut&t,  0161-766  4013 
£l*ffldd  0114-2699  937 
BdiMbiogk  0131-229  0900 
Cardiff  01222  549174 
Lwdm  01892  515963 
Extfvt,       01392  422244 


LOCUMS 

Urgently  required  in 
South  Wales  &  Bristol  area 
•  Competitive  rates  of  pay 
•  Odd  days  & 
long  term  available 

Contact 

Capital  Support  Services 
Tel:  01222  540940 
Fax:  01222  549185 


MEKA  LOCUMS 

For  the  best  work  in  or  out  of  town 
Call:  0171  372  3399 
Tel/Fax:  0171  328  1880 
Mobile:  0958  350  602 

AND  REGISTER  NOW 
We  aim  to  give  you  a  first 
rate  service. 


ESSENTIAL  LOCUM 
SERVICES 
ELS 

Pharmacists,  locums  and  Technicians 
arc  im  ited  to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on  0121  444  0075 


QUALITY  PHARMACISTS 
AVAILABLE 

in  the  following  areas: 
LONDON  &  HOME  COUNTIES 

Competitive  rates  charged. 
To  employ  these  experienced  retail 
pharmacists... 

CALL:  0181  863  8600 


HOSPITAL  PHARMACISTS  & 
TECHNICIANS  URGENTLY 
REQUIRED  NATIONWIDE 

Subsidised  accommodation,  choice  ot  assignments 
Cumberland,  Huntingdon,  Derbyshire,  Essex,  Suffolk, 
Norfolk.  Leicestershire,  Wilfshre,  Devon,  Cornwall, 
London  and  UK 

Call  Julian  at  JPM 
on  0181  502  6349 


irect  Locums 


Locums  needed  for  immediate  work  Long/Short 

term  placements 
SLOUGH,  READING,  STROUD.  CHELTENHAM. 
GLOUCESTERSHIRE.  LONDON,  KENT,  ESSEX.  SUSSEX 
Top  nationwide  service 
Call  0973  755556/0956  504291 
or  Fax  0181  875  0707/01895  622665 


THE  LOCUM  AGENCY 
SOS 

Just  a  line  please  don't  misconstrue  it, 
we  have  so  much  work  and  no  one  to  do  it. 

CAN  YOU  HELPt 

Free  registration.  Work  available  now. 
Choice  of  areas  to  include  Bradford,  Leeds,  Sheffield,  Skegness  etc. 

Telephone  0I937  53 1 533  (Business  hours) 

0I274  720884  (Evenings) 


BUSINESSES  FOR  SALE 


PRODUCTS  AND  SERVICES 


ALLIANCE  VALUERS  &  STOCKTAKERS 

Telephone  (01423)  508172 


SOUTH  DEVON 

Extremely  attractive  pharmacy  in 
pleasant  neighbourhood  of  coastal 
town.  Turnover  £326,000.  NHS  items 
2,285  per  month.  Spacious,  well 
presented  property,  available  on  new 
lease  or  freehold  with  living 
accommodation  (currently  providing 
investment  income)  if  preferred.  A 
highly  profitable  concern.  Offers 
invited  around  £110,000  for  GW/Fix 
plus  SAV. 


CORNWALL 

Retirement  sale  of  unopposed 
pharmacy  in  charming  coastal 
village.  Projected  turnover  FYE  31 
May  1997  £474,410.  GP  over  27%. 
NHS  items  average  3.048  per  month 
Large  leasehold  premises  with  sub- 
let potential  A  rare  opportunity  to 
combine  a  substantial  income  with  a 
wonderful  guality  of  life.  Price  on 
application. 


BUSINESSES  WANTED 


DI" 


LEWIS 


inrs 


Expanding  chain  of  29  pharmacies  &  opticians  seeks  to  acquire 
pharmacies  in  excess  of  £400,000  turnover  in  London  &  South  East, 
Home  Counties,  East  Anglia,  Essex  &  berkshire.  FREEHOLD 
PURCHASED.  For  a  quick  sale  please  write,  telephone  or  fax  details  in 
strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 
Fax:  0181  689  0076 


SELLING  YOUR  PHARMACY? 

Moss  Chemists  are  a  subsidiary  of  UniChem  PLC,  controlled  by 
Pharmacists  with  a  positive  professional  approach.  We  are 
expanding  rapidly  and  wish  to  hear  of  pharmacies  or  groups  of 
pharmacies  for  sale  throughout  the  UK  with  a  minimum 
turnover  of  £500,000. 

Freeholds  purchased. 

Please  write  or  telephone: 
Malcolm  Bayly  or  Andrew  Lane, 
Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD. 
Tel:  0181  890  9333 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT  -  2x12ml  Fiuigilin 
lOOmg/ml  (exp  10/98),  3x100  Haldol  lOnig 
(exp  5/900),  1x30  Biotrol  integrale  stomas 
bags  ref-  32440  40mg.  Tel:  01502  574721. 

TRADE  LESS  50%+ VAT  -  70  Accupro  5mg 
(exp  7/97),  Algitec  tabs  (exp  7/97),  25  Betim 
tabs  (exp  5/97),  15  Daiieral  7. Smg  tabs  (exp 
5/97),  28  Daotul  smg  (exp  12/97).  Tel:  01835 
823732. 

TRADE  LESS  30%+VAT  •  Neuronun  300mg, 
Neurontin  lOOmg,  Eldepryl  5mg,  Becotide 
400  rotacaps,  Sabnl,  De  Noltab,  Option, 
Depomt  5.  Myambutol  400,  Septnn,  Septnn 
disp,  Cardene  30mg  Tel:  01209  211056. 

TRADE  LESS  40%+VAT  •  165  Sandimmun 
caps  lOOmg  (exp  3/98),  44  Sandimnum  caps 
25mg(exp  7/98),  28  Anmidex  tabs  lmg  (exp 
7/98),  1x30  Depomt  10  patches  (exp  3/98). 
Tel:  01265  848286. 

TRADE  LESS  20%+ VAT  -  2x28  Casodex 


50mg  (exp  S/97).  Tel:  01908  605635 

TRADE  LESS  40%+VAT+POSTAGE  -  Pep- 
cid 20mg  2x28  (exp  11/97),  Pepcid  40mg 
(exp  1/98).  trade  less  30%+postage  -  Lopid 
300mg  PI  (exp  3/98).  Tel  0181-527  1358. 

TRADE    LESS  50%+VAT+POSTAGE 
6xS354,  3xS272,  24xS352,  9xS260,  4xS206, 
trade  less  25%  -  6  Estrapak  50  (exp  1/98),  2 
Estracombt  TTS  (exp  9/97),  2  Estraderm 
TTSSO  (exp  5/97  &  1/98).  Tel:  01684  575686. 

TRADE  LESS  25%+ VAT  -  Beclazone  250x70 
(exp  5/97),  Eprex  vials  10,000iu/mlx3  (exp 
11/99).  Tel:  01303  2  53980. 

TRADE  LESS  40%+VAT  -  Sandimmum  25mg 
3x30,  Comfeel  ulcer  dressing  20cmx20cm. 
Cefaclor  500mg  caps  3x50.  Warfarin  lmg 
500s.  Tel  01.582  21760. 

TRADE  LESS  30%+VAT  -  1x100  Rifater  tab 
(exp  9/99),  1x60  Risperdal  3mg  tabs  (exp 
10/97),  1x60  Favenu  50mg  tabs  (exp  4/99), 
1x100  Camcobt  400mg  (exp  8/99).  1x100 
Isordil  30mg  (exp  10^8)  Tel.  01502  574721. 

TRADE  LESS  35%+VAT+P&P  -  2xS4  Leder- 


i  i 


nrcdklite  p(c 

TEL:  0181-841  4144 

FAX:  0181  841  8390 

APRIL  1997 
SPECIAL 

KODAK  GOLD  FILM 


NETT  "u  OFF  NEW 
PRICE  TRADE 

GA  135x24  EXPS(IOOASA)  1.35  52% 

GA  135x36  EXPS(IOOASA)  1.90  46",, 

GB  135x24  EXPS  (200ASA)  1.79  37% 

GB  1 35x36  EXPS  (200ASA)  2.26  36% 

GC  1  35x24  EXPS  (400ASA)  2.21  22% 

GC  1  35x36  EXPS  (400ASA)  2.76  22% 

KODAK  FUN  CAMERA  3.19 

E&OE  -  GOODS  SUBJECT  TO  AVAILABILITY 
MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  I6&17  BELVUE  ROAD,  NORTHOLT,  MIUPX  UBS  SQQ 
TEL:  0181  841 4144  FAX:  0181  841  8390 


COIN  OPERATED 
WEIGHING  SCALES 

NATIONAL  SERVICE 
PROFIT  SHARING  SC  HEME 
INSTALLED  FREE 


It  has  to  be 


IY.S.« 

Freephone  0500  826380 


fen  caps  (exp  7/98),  Neurontin  100.  Trade 
less  20%+vat+p&p  -  Siiprecur  (exp  2/98), 
Suprefact  (exp  6/98).  Tel:  018  1  592  29:34. 
TRADE  LESS  35%+VAT  -  50  Sabnl  tabs,  1x56 
Orudis.  100  Semprex  Smg.  Rifadin  300mg, 
Arelrx  depomt  patches  5mg.  Tel:  01226 
383225. 

TRADE  LESS  30%+VAT  -  Colifoam  48  tubes 
(long  exp)  Tel  0181  6736288. 

TRADE  LESS  30%+VAT  -  Zovirax  eye  oint  6 
x  4.5mg  (exp  99),  Tegasorb  15x20cm  S153 
drsg,  3x10,  Celectol  200mg  (exp  6/97),  1x8 
Menorest  50  (exp  7/97).  Tel:  01274  725955. 

TRADE  LESS  30%+VAT  -  3x10  Actisorb  plus, 
4xl0gms  T120, 3x10  SS36  Ileodress,  8  pieces 
of  Granuilex  S153.  3x100  Sinemet  100. 
3x100  Sinemet  plus.  Tel:  0117  951  1694. 

TRADE  LESS  33%+VAT  -  3x30  Sandimnum 
capsules  lOmg  (exp  9/99).  Tel:  0181  393 
1000. 

TRADE    LESS  30%+VAT+POSTAGE 


Colestid  (orange)  sachets  (exp  98).  Tel: 
0181-808  4133. 

TRADE  LESS  25%+VAT  -  Celance  50  [exp 
3/98).  Iodosorb  (8/97),  Comfeel  15x15  (exp 
8/97).  FUxoude  disks  100  (exp  7/97), 
FUxotide  50  (exp  11/97).  Tel:  01704  28437. 

TRADE  LESS  30%+VAT  -  10x30  Hollister 
7163  :38mm,  1x30  Clinimed  biotrol  elite  32- 
830  30mm.  Tel:  01473  623332. 

TRADE  LESS  50%+ VAT  -  2x100  Dindevan 
lOmg  (exp  11/97),  24  Sandimmun  50mg  ( exp 
7/97),  24  Sandimmun  50mg  (exp  8/97).  27 
Sandimmun  25mg  (exp  11/97)  18x10 
Stromba  5mg  PI  (exp  9/97).  Tel:  01484 
717984. 

TRADE    LESS    30%+VAT  - 

Aceuhaler  (exp  7/97).  11x84  Tnsequens 
forte  (7/99).  2x28Tntace  1.25mg  lexp  9/98), 
100  Lopid  300mg  (exp  3/98),  89  Dutonin 
lOOmg  (exp  1/98).  3x10s  Conveen  bags  5062. 
3x10s  Conveen  5151.  2  Conveen  sheaths 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 


PRODUCTS  AND  SERVICES 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

UK's  fastest  growing 
buying  network  of 
1 ,000  independent 

pharmacists 
*  join  us  now  * 

Wish  to  become  a  member?     NUCare  ok 
1'lease  contact  us  lodav.  r 


447  Kenton  Road 
Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


THE  STOCK  EXCHANGE 

SWAP  your  dead  dispensary  stock  for  fast 
moving  lines  (at  60%  of  cost  price) 
please  phone  or  fax  your  lists 

Tel/Fax  0 1 274  83083  I  24hrs 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


5210.  Tel:  0181  800  4876. 

TRADE  LESS  30%+ VAT  -  Imuran  25mg  360 
(exp  12/98),  Lederfen  300mg  (exp  1/00), 
Dyspaniet  (exp  6/98),  Clinoril  200mg  (exp 
12/98),  Clinoril  100mgx400  (exp  6/98),  Fem- 
seven  (exp  11/97).  Trade  less  50%  -  Lodine 
300mg  (exp  5/97).  Trade  less  20%  -  Faverin 
100x90  (exp  6/98).  Tel:  01708  442227. 

TRADE  LESS  40%+VAT+POSTAGE  -  124 
Accupro  lOmg (exp  6/97).  Tel:  01205  3109%. 

TRADE  LESS  50%+VAT  -  100  Dilzem  60mg 
(exp  5/97),  16  Lopresor  100  (exp  7/97),  3x28 
Lopresor  SR  (exp  3/99),  32  Lopid  600mg 
(exp  12/97),  27  Minocycline  lOOmg  tabs 
(exp  6/97),  27  Mexitil  200mg  (exp  10/97),  65 
Mintec  caps  (exp  12/97),  164  Moditen  5mg 
tabs  (exp  10/97).  Tel:  01835  823732. 

TRADE  LESS  50%+VAT  -  60  Combivent  UDV, 
Hypurin  lente  6x10ml  (exp  6/97),  Lamictal 
dispersible  2x28  (exp  6/97),  Tenif  2x28  (exp 
4/97).  Trade  less  30%  -  Asendis  2x100  (exp 
2/98),  Sinemet  275  (exp  12/97),  Lederfen 
450mg  (exp  2/98).  Tel:  01708  442227. 


TRADE  LESS  30% + VAT  - 1 0  Zofran  8mg  (exp 
5/98),  2x15  Cyclogest  pess  200  (exp  8/97),  70 
Lasikal  (exp  6/99),  60  Normacol  sachets 
(exp  7/98),  99  Nenrontin  300nig  (exp  8/97), 
40  Neurontin  400mg  (exp  1 1/97),  22  Lasilac- 
tone  (exp  7/99),  67  Rifater  (exp  1/99),  11 
Mucodyne  300ml  (exp  5/99).  Tel:  016487 
62653. 

TRADE  LESS  40%+ VAT  -  56  Neoral  25mg 
caps,  93  Zyloric  300mg  PI  tabs,  209 
Dantrium  25mg  caps,  200ml  Frusemide 
elixir  20mg/5ml,  92  De-Noltab  120mg  PI. 
Trade  less  25%+ VAT  -  24  Sandimmun  lOOmg 
caps,  147  Migril  tabs.  Tel:  01274  544075. 

TRADE  LESS  25%+VAT  -  Primaxin  IM 
500mg-30  (exp  3/99),  3x10  Fragmin  500iu 
(exp  5/97),  4x28  Plendil  lOmg  tabs  (exp 
8/97).  Tel:  0181-693  3652. 

TRADE  LESS  30%+ VAT  •  Ossopan  800  7x50, 
Zofran  8mgx51,  Retrovir  250mgx36,  Depixol 
conclOOmg  19  amps.  Tel:  0117-951  1694. 

TRADE  LESS  50%+VAT  -  125ml  Zovirax  sus- 
pension, 246  Salnric  500mg.  Tel:  01705 


CAMRx 

HOW 

to  INCREASE  your  PROFIT 
without 
INCREASING  your  Turnover? 

For  further  Details  On  a 

"New  Dear 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 


0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FinstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


FROM  £87.60  +  DELIVERY  +  VAT. 

ALSO  GUNS,  ROLLS,  C.C.T.V. 

ALL  NEW  MACHINES  AT  RECON  PRICES! 
12  mths  warr.  Credit  Cards  Welcome.  Nationwide  Del. 


G.I.G.B.  TEL:  01872-262228 
FAX:  01872-262248 


663945. 

SHORT  DATED  -  Co-Betaloc  9x28  S2.50  each 
(exp  6/97),  Zestoretic  2x28  (exp  9/97)  £8 
each,  100  Dantrium  caps  25mg  £12.  Tel: 
01229  821272. 

TRADE  LESS  40%+VAT  -  1x30  Mister 
3119,  1x30  Aqiiadry  783498  short  tube  leg 
bag  750ml,  2x30  Convatec  S266  closed 
pouch  57mm.  Tel:  01903  872197. 

TRADE  LESS  30%+VAT+POSTAGE  -  Colo- 
plast  1005,  Surgicare  5627,  Convatec  S880, 
S353,  S7246,  Stomahesive  paste  S105,  Con- 
veen  urisheaths  5210, 5134, 5130, 5140, 5200, 
5205,  5320.  Tel:  0181-874  1495. 

TRADE  LESS  50%+VAT  -  Eprex  vials  4000iu 
6xlml  (exp  5/97),  Sandimmun  caps 
100mgx20  (exp  4/98),  Sinemet  275  tabs 
7x100  (exp  12/97).  Tel:  01299  403034. 

TRADE  LESS  25%+VAT+POSTAGE  -  60 
Zofran  4mg,  30  Froben  SR,  4x30  Dilzem  XL 
180mg,  200  Parlodel  5mg,  60  Lodine  200mg, 
50  Sabril  sachet,  100  Neurontin  300mg,  2x25 
Puri-Nethol  50mg.  Tel:  01247  459575. 

TRADE  LESS  35%+VAT  -  6x20x2ml  Bncanyl 
respules  2.5mg/lml,  4x560g  Maxijul  500 
super  soluble,  90  Neurontin  400mg  (exp 
7/98),  80  Neurontin  lOOmg  (exp  3/99).  Tel: 
0181-542  4794. 

TRADE  LESS  33%+VAT  -  2  Flixobde  inhalers 
25mcg  (exp  8/97),  100  Robaxin  750  (exp 


1  Regaine  60ml  (exp  8/97),  1x8 
Menorest  75  (exp  9/97),  1x28  Livial  2.5mg 
(exp  8/97).  Tel:  01371-830260. 

FOR  SALE 

HOPE  MINILAB  FILM  PROCESSOR  -  For 

110, 126  and  135mm  film,  up  to  15  films  per 
hour,  perfect  working  order.  Tel:  0181-807 
3872. 

TAKIO  ELECTRONIC  BLOOD  PRESSURE 

-  and  pulse  check  machine,  coin  operated 
and  111  good  condition,  price  £500,  buyer  col- 
lects. Tel:  0181-907  5739. 

COIN  OPERATED  COMPUTER  WEIGHER 

-  Personal  weighing  machine,  in  good  con- 
dition, price  £700.  Tel:  0181-907  5739. 

300  ASSORTED  HOOKS  -  For  slat  walls  42, 

62,82.  £100.  Tel:  01494  520685. 
486  FULL  LABELLING  PMR  -  complete  with 

Panasonic  printer  and  VDU,  £500  ono.  Tel: 

0181  642  2035. 

WANTED 

NEON  SIGNS  -  'Prescriptions',  'Pharmacy'  or 
'Chemist'  -  will  collect.  Tel:  01274  725955. 

WEIGHING  SCALE  -  lp  in  the  slot.  Any  rea- 
sonable offer  considered.  Buyer  collects. 
Tel:  01352  752050. 
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COMPUTER  SYSTEMS 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  20(H)  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SER)  ICE 


He  use  our 
engineers 


W  e  deliver  & 
install  FREE 


CHKMTEC  SYSTEMS  LI  D. 
The  Old  Police  Station,  Golden  Hill,  Leyland  PR5  2NN 
Tel  (01772)  622839  fAX  (01772)  622S79 


SHOPFITTINGS 


S|  A    VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 
it.  """w       Designers  and  Manufacturers  of  Glass  Cube  +  Open  Frame  Displays 


Cube  Arts  Lid.  Unit  D.  Mill  Green  Business  Park,  Mill  Green  Road. 
Milcham.  Surrey  CR4  4HT  Tel  0181 -640  61 14  Fax  0181-640  4497 


SHOPFITTINGS 


YORKLI  E 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2 AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


CRESCENT 

SPECIALIST  PHARMACY  SYSTEMS 

CALL  THE  PHARMACY  REFIT 
SPECIALISTS 

#>  01376  •  515556  IS 


VETERINARY 


^VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

Worried  about  decreasing  N.H.S.  margins'.'  Increase  your  retail  sales  by 
opening  up  a  pet  section  in  your  pharmacy,  concentrating  on  P  and  PML 

products  Full  help  given  with  suggested  planograms. 
Problems  obtaining  veterinary  medicines'.'  We  have  access  to  virtually  all 
veterinary  medicines. 

Give  us  a  call 

Reynolds  &  Lewis,  Ferndene  Farm,  Bashley  Crossroads, 
New  Milton,  Hants  BH25  5SY  Tel  0345  419905 

Brian  G.  Spencer  Ltd,  19-21  Ilkeston  Road,  Heanor, 
Derbyshire  DE75  7DT.  Tel:  0800  387348 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname  .  .  . 
First  names . 


Address  

 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 


ABOUTDeoDle 


Foreign  Office  minister  Malcolm  Rifkind  MP  (left)  and  prospective 
Conservative  party  candidate  for  Hazel  Grove  Brendan  Murphy  (centre) 
speak  to  Stockport  LPC  secretary  Peter  Marks  last  Tuesday 


OBITUARY 


What  do  yon  do  when  a  Govern- 
ment minister  walks  into  your 
pharmacy?  Pharmacist  Peter 
Marks  from  Marple,  Stockport, 
found  out  for  himself  when  For- 
eign Office  minister  Malcolm 
Rifkind  MP  and  the  local  prospec- 
tive Conservative  party  candi- 
date, Brendan  Murphy,  walked 
into  his  shop  without  warning. 

Mr  Marks,  who  is  also  the 
Stockport  LPC  secretary,  tried 
quizzing  Mr  Rifkind  on  matters 
pharmaceutical,  but  the  minister 
displayed  the  trained  politician's 
mastery  in  deflecting  probing 
questions. 

"I  have  been  trying  to  get 
Stockport  LPC  a  higher  public 
profile,"  says  Mr  Marks.  And,  out 
of  the  blue,  he  has. 


Boots  Healthcare  International  is 
saddened  by  the  sudden  death  of 
Ros  Boulstridge  (  42),  who  died  in 
the  early  hours  of  April  9. 

Ros  was  director  of  marketing 
for  Crookes  Healthcare,  the  UK 
subsidiary  of  Bill,  and  had  been 
with  the  company  for  over  six 
year's.  During  this  time  she  man- 


aged most  of  the  company's  lead- 
ing brands,  culminating  in  her 
promotion  to  director  last  year. 

Norman  Usher,  managing  dir- 
ector, says:  "We  are  all  shocked  at 
this  terrible  loss.  Ros  was  an 
inspiration  to  her  colleagues,  and 
will  be  missed  for  her  warmth,  her 
good  humour'  and  team  spirit. 


o 


Our  deepest  sympathies  go  to  her 
husband,  family  and  friends." 

The  funeral  will  be  at  2.30pm, 
April  18,  at  Ranmore  Church, 
Fulwood  Road,  Sheffield  10. 

Flowers  to  J  Heath  &  Son,  4-16 
Earsham  Street,  Sheffield  S4  7LS, 
or  donations  to  the  National 
Asthma  Society. 

How  did  the  Marathon 
men  (and  women)  do? 

Pharmacists  Nitin  Shah  and  Linda 
Radford  both  completed  the  Flora 
London  Marathon  last  Sunday. 

Mr  Shah,  who  was  running  in 
his  first  marathon  for  the  char  ity 
Cardiac  Risk  in  the  Young  (CRY), 
was  going  well  to  begin  with. 

He  completed  the  first  20  miles 
in  three  and  a  quarter  hours.  But 
then  he  hit  the  'wall',  and  took 
two  hours  to  complete  the 
remaining  six  miles. 

Mr  Shah  has  pledged  to  con- 
tribute 10  per  cent  of  this  week's 
takings  to  charity,  in  addition  to 
the  £500  he  has  raised  so  far. 

Linda  ran  the  Marathon  in  a 
best-ever  time  of  three  hours  54 
minutes,  beating  her  previous 
best  by  a  minute.  Although  tiring, 
the  run  did  rrot  exhaust  her. 
"When  I  got  home,  I  took  the  dog 
on  a  two-mile  walk.  In  fact,  it  is 
best  to  keep  moving  after  the 
race." 

•  A  total  of  249  pharmacists 
took  part  in  this  year's  Marathon. 


COMING  EVENTS 


TUESDAY,  APRIL  22 

Stirling  Branch,  RPSGB 

Falkirk  Royal  Infirmary.  AGM 
and  talk  by  Ken  Gray. 
Leicestershire  Branch,  RPSB 
Leicester  Royal  Infirmary,  7.30 
for  8.00pm.  AGM. 
Bristol  Branch,  RPSGB 
Southmead   Post-Grad  Medical 
Centre,  7.30  for  8.00pm.  Talk  by 
Pat  Hoare,  Council  member. 
WEDNESDAY,  APRIL  23 
Harrow  Branch,  RPSGB 
St  Mark's  Hospital,  Harrow,  7.30 
for  8.00pm.  AGM  followed  by 
'Diabetes'  by  Dr  A  J  George,  John 
Moores  University. 
Hertford  Branch,  RPSGB 
Roche  Products,  Welwyn  Garden 
City,  7.30  for  8.00pm.  'Food  for 
thought'  by  Nutricia. 
THURSDAY,  APRIL  24 
Ayrshire  Branch,  RPSGB 
Piersland  House  Hotel,  Troon, 
7.30pm.     AGM     followed  by 
sparkling  wine  tasting  and  talk  by 
Susan  Hodge  of  Oddbins. 
North  Staffs  Branch,  RPSGB 
North  Staffs  Medical  Institute, 
Stoke-on-Trent,  8.00pm.  AGM. 
Wirral  Branch,  RPSGB 
Post-Grad  Centre,  Clatterbridge 
Hospital,  Wirral,  7.30  for  8.00pm. 
AGM. 

Weald  of  Kent  Branch,  RPSGB 

Post-Grad  Centre,  Kent  &  Sussex 
Hospital,  Tirnbridge  Wells, 
8.00pm.  'Pharmacy  in  a  New  Age' 
by  Dr  Roy  Daisley,  pharmacy 
department,  Brighton  University. 


APPOINTMENTS 


Wally  Dove  has  been  re-elected 
as  chairman  of  the  Phar- 
maceutical Services  Nego- 
tiating Committee  for  1997-98. 
Steven  Williams  has  been  re- 
elected as  vice  chairman. 
A  new  Post  Qualification 
Education  Board  for  NHS 
pharmacists  in  Scotland  has 
been  elected.  Dr  G  C  Jefferson 
has  become  chairman  of  the 
Board.  He  was  previously  head 
of  the  School  of  Pharmacy  at 
Heriot  Watt  and  secretary  of 
the  RPSGB's  Scottish  depart- 
ment. Board  members  are: 
Lucy  Burrow,  Professor  Eliz- 
abeth Gerver,  Dr  Gavin  Mc- 
Burnie,  Andrew  McLaughlin, 
Dr  Ross  Taylor,  David  David- 
son, Neil  McConnachie,  Laura 
Mclver,  Hugh  Purves  and 
David  Thomson. 
JRC  has  appointed  pharmacist 
Toni  Olewicz  as  pharmacy 
manager. 


This  year's  British 
Pharmaceutical  Students 
Association  executive 
committee,  elected  last 
Saturday  at  the  55th 
annual  BPSA  conference 
in  Bath,  are  (left  to  right 
sitting):  Sapana  Mody, 
secretary  general;  Rob 
Forde,  president;  Sabrina 
Byrne,  treasurer;  (left  to 
right  standing)  Noel 
Wicks,  undergraduate  publications  officer;  Emma  Jones,  conference 
organiser;  Gareth  Smith,  membership  secretary;  Richard  Taylor, 
international  liaisons  secretary;  Fiona  Mascrop,  conference  organiser; 
Kailas  Mahadevaiah,  PR  officer;  Audrey  O'Reilly,  Eastern  area  co- 
ordinator; Eleanor  Wakeling,  Pennine  area  co-ordinator;  Natalie  Scott 
and  Joanna  Kowalski,  ski  officers;  Paul  Jenks,  sports  officer 

Richard  Taylor  (centre)  has 
won  the  Reckitt  &  Colman 
BPSA  student  of  the  year' 
competition  at  the  BPSA's 
annual  conference  in  Bath. 
(L-r)  Richard  with  RPSGB 
vice  president  Peter 
Curphey,  runners-up  Mary 
Jobling  and  Eleanor 
Wakeling,  and  1996-97 
BPSA  president  Phil  Wragg.  His  prize  is  a  trip  to  this  year's  International 
Pharmaceutical  Students  Federation  conference  in  Vancouver,  Canada 


All  l  ights  reserved.  No  part,  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
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...with  your  "own" 
insurance  company  Ml 

Compare  some  of  our  recent  quotations 


Post 

Current 

PMI's 

Code 

Insurers 

Quote 

BT51 

£386.00 

£321.34 

cm 

£769.00 

£514.55 

DN34 

£1,290.00 

£880.56 

L62 

£756.00 

£544.74 

LA6 

£577.00 

£456.89 

WA11 

£2,005.00 

£1,024.89 

Before  renewing  your 
existing  insurance 
call  us  FREE 
and  see  how  much 
you  could  save 


4 


For  an  immediate  quotation: 

FREEPHONE  *  « 

0800  801043 

THINKfiW) 


THE  PHARMACY  MUTUAL  INSURANCE  COMPANY  LTD. 

*38  St.  Peter's  Street,  St.  Albans.  Herts.  AL1  3NP.  Facsimile:  01727  845765. 


THE  No.l  SELLING  EAR  WAX  TREATMENT  IS 
MAKING  EVEN  MORE  NOISE  THIS  YEAR 

Otex  became  brand  leader  just  3  months  from  launch,  fuelling  an  incredible  25%  growth  in  the 
ear  wax  market.  Otex  has  become  one  of  the  great  OK  sensations. 

Now  we're  putting  even  more  noise  behind  the  No.  1  pharmacy  recommended  ear  wax  treatment. 
The  new  "Otex  Hear  Drops"  campaign  gains  further  momentum  in  1  997  with  national  TV,  posters, 
radio  and  press.  With  so  much  promotional  noise,  your  customers  can't  fail  to  hear  about  Otex. 

Britain's  No.  1  selling  ear  wax  treatment 

Clinically  proven  to  reduce  the  need  for  syringing 


Big,  bold  national  campaign  including 
posters  and  adshells 


Impactful,  heavyweight  national 
TV  campaign 

^  ^    in  a  chic  boutique 


tVve 


Dft 


Powerful,  hard-hitting 
press  campaign 


Lively  radio  campaign 


EAR  DROP 


Dual  action 
to  help  remove 
hardened  ear  wa^ 

Reduce? 
for 


Easy 


le     EAR  DROPS  ^ 


8mie 


Ui 


Urea  hydrogen  peroxide 


OTEX  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd  ,  Hitchin,  Hen's,  SG4  70R.  UK  Distributed  by  ODD  Ltd  ,  94  Rickmansworth  Road.  Watford,  Herts,  WD1 
7JJ,  UK.  Active  Ingredient:  5  0%  w/w  Urea  hydrogen  peroxide  Directions:  Tilt  head,  and  gently  squeeze  up  to  5  drops  into  ear.  Leave  for  a  few  minutes  and  then  wipe  surplus  with 
tissue.  Repeat  once  or  twice  daily,  if  necessary,  whilst  symptoms  clear  Indications:  For  the  removal  of  hardened  ear  wax  Precautions:  Do  not  use  if  sensitive  to  ingredients,  if  ear  drum  is 
(or  has  been)  damaged,  if  you  suffer  from  dizziness,  or  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation,  infection  or  tinnitus),  or  if  any  other  preparation  has  recently 
been  used  in  the  ear.  Do  not  use  Otex  after  syringing  or  after  ill-advised  mechanical  efforts  to  dislodge  wax.  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before 
use.  Keep  away  from  eyes  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor.  Keep  all  medicines  out  of  the  reach  of  children. 
|  FOR  EXTERNAL  USE  ONLY  |  Legal  Category:  [p]  Packs:  Bottles  of  8ml  (PL  01 73/01 51 ),  RSP  £3.95  (£3.36  exc.  VAT).  3/97. 


DIOMED 

PRODUCT 


